2001 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business
11132 Pines Bud
e et Poks £ 32024
-US e e o}

Mailing Address
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2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90063 048 ***150.00

AUUGZ453

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¢ - 0 . Appiied Fer
V(p.f %b‘ b—qb’—- Not Applicatie
i z t iti
Zip Country ip Country 5. Certificate of Status Desired O ?g;g L’::gt'""a'
6. Name and Address of Current Registered Agent - - el 7. Naine and Address of New Reglstered Agent: ——
Name

CUTLER, CHARLES L
4055 FERN FORREST ROAD
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Accepiable)

’

City -

Zip Code

FL

8. The above named emitjr submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tle it applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00, .
50 Alter MAY 1, 2001 Fee will be $550.00

10. Eiection Campefign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O i Make Check Payable 1o Department of State - .
1. N OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Acciion
NAME CUTLER, CHARLES L NAME
STREET ADCRESS | 4055 FERN FORREST ROAD STREET ADDRESS
oTv-ST-2P | COOPER CITY FL 33026 crvY-sT-2° .
TITLE ST O pelete THLE O Change [ Acciian |
NAME CUTLER, ROBYN L NAME
staeer anovess | 4056 FERN FORREST ROAD STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP
e ‘1o T [ Delete TE - [ change L] Acdiion
MAME CUTLER, EDWARD NAME
STREET ADCRESS | 6701 SUNSET DRIVE #2004 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI FL 33143 : CITY-ST1-2IP ;
TITLE 1 Delete TITLE {JChange (] Accition i
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-57- 1P CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADTRESS STREET ADCRESS
CITY-ST-1IP CITY-ST-2IP
TITLE 1 pelete TITLE Jchange  [3 Accitien i
NAME NAME
STREET ADDPESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-7iP

13. 1 heraby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, ar on an attachment with an address, with all other like empowered.

[horke

SIGNATURE:

Charict € ke

f

|

quality tor the exempticn stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informaten

i s and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior |

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
|

Helfol  9rh- 44083y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date a,% e Phone %




