2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040662

1. Entity Name

CIMTECH, INC.

v

*

Principal Place of Business
740 BLUE RIDGE WAY

DAVIE FL 33325
us

Malling Address
740 BLUE RIDGE WAY

DAVIE FL 33325

us

I

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90009 025 ***158.75

643377

AR

2. Principa! Place of Business 3. Mailing Address
[Toqy ALl |8 S~ o094 W 5+ 5T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  86.0666296 Applied For
'pl.;t"l Qiowcée PNES . ’Péﬂﬂﬁlo S ’IJ;..rC— by F‘—‘ Not Applicable
Zip Country | Zip Country N ‘ o~ $8.75 Addiional
. 5. Certificate of Status Dasired .
330 Yy BRowat)D 330Ls BRoWARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
o et T a3 T T 2 T - ‘Name o= T 0 T TTTTT ST

CUNNINGHAM, JOHN B.

740 BLUE RIDGE WAY
DAVIE FL 33325

ConminG iHAn  JoHy T

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

1Toq¢ NW sS*‘- ST

City e Zip Code
PenBroges TS FL 23017%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE .
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. . . P n . n I' .
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn bhack)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS j 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Detete TITLE PP [WChange [ Adaition

NAME CUNNINGHAM, JOHN B NAME CUNNINGA AR, Joud B .

sTReet 4DDRESS | 740 BLUE RIDGE WAY STREETADDRESS | 4 1Oy NW [S*™ ST

or-s-2f | DAVIE FL 33325 av-sTP | PeMPekE Pines, Fo 330§

TITLE vsD T Delete THTLE VvSD [&thange [ Addition

NAME CUNNINGHAM, SANDRA C NAME CONRIN Gl | SANDRA <.

streeT aooress | 740 BLUE RIDGE WAY STREETADDRESS | | o Gy~ AW [ST ST

onv-51 2 | DAVIE FL 33325 ov-sze | PEmBReore  PiwEs, Fo 33028

TLE O Delete TILE e O Change_ [ Addition..
_NAME. - P BRI S - - - T “RAME —— T ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z2IP

THLE [ Delete TTLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

GITY-§T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j ome-st-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 i

changed, or on an attachment with an a

SIGNATURE:

~Tith all other like empowered.

A ﬂ'@ — ‘Fri{cﬂ (954 )443 -4817
SIGNATURE AND TYPED OR PRINTED)ME OF SIGNING OFFICER OR DIRECTOR i Datel Daytime Phone #

, CR2E034:(10/00)

R T



