2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUFFORD, INC.

P96000088784

Principal Place of Business

5 AQAUMARINE DRIVE
BIG COPPITT FL 33040

Mailing Address
5 AQUAMARINE DRIVE
BIG COPPITT FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20099 012 ***150.00

AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 009 Applied For
65‘07 36 Not Applicable
i i t .
4 Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

\___ 6. Ngme and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

KEY WEST

CLAUSON;MICHELLE C.!

A hristhna . K. CA/FPaM

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

5 #u

2 7 D

City

e, qpsTFL

2] 8 The above named entity submits this statement for the purpose of cha

o SIQNATUF?

2/iofo

: _the, ob!igéuons of regisiegad age /Z
ri ; . i

\1‘. ignature, typed or printed name of registerad agent and titie if applwca?{

(NOTE: Registered Agent signature required when reinstating)

T DATE

* FILE NOW!T! FEE 1S $150.00
| After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KE /- IADDITIONS/EHANGES Tj [ DJBECIQRS IN 11

TILE D TIME AR Change ] Addition %
KAME CLIFFORD; CHRISTINA L AME, Y }4 jﬁﬂm Aé . 2
seeT aoRess [ 1O4-BERTHAS-#8 TREET ADDRESS - # &
orv-size | KEY WEST FL 33040 oy st 20 /Qs wst A 3300 3
TLE [T Delete THILE ! i O Change L) Addition ?)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [J Celete THLE [ change  [] Addition
NAME NAME

STREET ADORESS - moomr mmEmem t T T - = STREET ADDRESS *|™ - T = T - T

CITY-8T7-2IP CITY-5T-2IF

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST-2IP

TILE [ pelate TIMLE [ change  [] Addition
HAME NAME

STREET ADORESS STREET AODRESS

LITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-27IP

Zip Cc@ 30949

ing its registered office or regis(ered ageﬁl, or both, i the Stéte of Florida. | am familiar with, and accept

E

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all gther like empowered.
SIGNATURE: )' z \J%K AED ’5/'0/03 305 273-30xy/

SfEFrTURE AND TYPED OR PRINTED NAI IGNING}{FICEH OR DIRECTOR Data Daytime Phone #




