FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _ PG7000034500 Sccretary of State

1. Entity Nama

THE CUTTING BOARD, INC.

Principal Place of Business : Ma‘\ling Address
709 N NAVY BLVD: PO BOX 16550
PENSACOLA FL 32507 PENSACPLA FL 325074550

e Ty

2. Principal Place of Business

Suile. Apt. #, etc. Suite, Apt. #. efc. [] CHECK-HERE IF MAKING CHANGES
City & State ’ City & State 4. FE| Number Applied For
59-3436231 Not Applicable

i i ntr ‘ * - iti
e o IS —| LP - - | Lounty - ~| ‘B~Certificate of Status Desired~ -~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOUSE, STEPHEN W
709 N NAVY BLVD

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

PENSACOLA FL 32507

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligaiions%gislered agent.
SIGNATURE / W

Wtypen or printad namea of registered agent and litle it applicable, (NOTE: Registered Agent signatura raquired whien rainstaling) DATE .
FILE NOW!!! FEE IS $150.00 , o ’
- . Elect F
After May 1, 2003 Fee will be $550.00 Y et s oo 0 J' igjgj({ohg?éf °

Make Check Payable to Florida Department of State ‘ ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O peete TLE O Change [ Addition
NAME HOUSE, STEPHEN W * HAME
sTreeT apoREss | 5365 STEWART STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 . CITY-§T-2IP
TILE ST O Celete TITLE [ Change [ Addition
HAME HOUSE, LAURA C HAME
STREET ADDRESS | 709 NAVY BLVD STREET ADDRESS
comv-st-zp | PENSACOLA FL 32507 .— e e om-stae [ . . -
TILE VP J Delets TILE [ Change  [] Addition
NAME NIEMAN, CHARLES HAME
STREET ACDRESS | 700 NAVY BLVD STREET ADDRESS
orv-si-2e | PENSACOLA FL 32507 oirv-St-2¢
TLE O Delete MLE ) Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TILE [Qchange [ Additien
HAME ‘ NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) : - NAME .
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an oificer or director
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 10 or Block 11 if
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE: , e glnEREOUIRED & /2 25027250062 |

SIGNATUWANDT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV 9189900

CR2E034 (10/02)



