FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
) .

DOCUMENT #  P96000037164 ecretary of State
CUTLER SECURITIES, INC 04-02-2002 90930 038 ***150.00
Principal Place of Business Mailing Address
C/O KTG&S REGISTERED AGENT GORPORATION G/O KTGAS REGISTERED AGENT CORPORATION
100 S.E 2ND ST.. 28TH FLOOR 100 S.E. 2ND ST.. 28TH FLOOR
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apnplied For
‘ 65%62104 Not Applicable
Zie Country ap ountry 5. Cerlificale of Status Desired [ 9879 Additional
Feeo Required

6. Name and Address of Current Reglstered Agent _~ 7."Name and Addréss of New Régistered Agent™™ ™~

Name

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET

Street Address (P.Q. Box Numnber is Not Acceptable)

28TH FLOOR

MIAMI FL 33131 City FL [ Zpcoce

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, tvped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9,‘?1sf9.<3rporatlgn is eligible tc|> satisfy its Intangible FiLE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 mMay Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [1 Delete TITLE [JChange [ Addition
NAME CUTLER, GLENN NAME
sTREET ADDRESS | 800 CLAUGHTON ISLAND DR #1303 STREET ADDRESS
. CITY-ST-2P -Mﬁl'm FL, 3 lng’ CITY-ST-2IP
TILE MI1Gmt O Delete TinE Ol crange [ Adattion
NAME 4 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ’ Y T | TR Tt o - T T e~ T[O thenge ™ [ Addition
NAME NAME
STREET ADDRESS "STREET ADDAESS
GITY-ST-2IP N CITY-ST-2IF
TITLE B [ Delete TILE [ Change  [] Addition
NAME ’ o NAME
STREET ADDRESS * STREET ADDRESS
LITY-§T-2/p CITY-8T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 Detete TITLE [ cChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:“ _ Lg TN T }{g{n 207 -3 111114

'IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “~Dayima Phona 8

EPE

AV OLEE020

(9/01)

"R2E034
\

o
L



