2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053215 Apr 13,2000 8:00 am

1. Entity Name

CUSICK ENTERPRISES, INC ecretary of State

04-13-2000 90042 043 ***150.00

Principal Place of Business Mailing Address
9034 BRAGELET.DR ~9004-BRACELET DR
LAKE-WORTH-FL-33467

C006035
B 8

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= e e T - - —— = S .
SRS et e —— it

Cusick Enterprises Cusick Enterprises

p
C 6109 White Oak Lane } _( C 6109 White Oak Lane L. |
Tamarac FL. 33319 - J :’L Tamarac FL 33319 J

@

N

City & State City & State 4. FEI Number 65'0770741 Applied For
Not Applicable

- = —
Zip Country P Country 5. Certificate of Stalus Desired (| ?eae-gesc;Lﬁgedc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUSICK’ JO-HAN.NE- Street Address (P.O. Box Number is Not Acceptable)
6034 BRACELEF-BR-
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nams of registered agent and title If applicabla. (NOTE: Registered Agent signature requirect when reinstating) DATE
. R iy i i
o aamont g s da o™ 12 = < MaY 13000 oo wih be 59680~ || 10 Secton Camogn Fnancing - $5.00 May 8o
x filing requireme elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back) ad Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THTLE O change [ Addition
NAME CUSICK, GORDON § NAME
STREET ADDRESS | -Q034-BRASEHET-OF STREET ADDRESS
onv-s1-2p | LAKE-WORTH-RL-33467 oITY-ST-2P
TITLE ) DVST ) 1 Delete TITLE [ change ] Addilion
wwe K| CUSICK, JOHANNE o
STREET ADDRESS | 9034-BRAGEEFFDR STREET ADDRESS
orv-s1-2¢ .| LAKE-WORTH-FL-39467 TY-s1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE - [Jchange [ Addition
NAME NAME -
STREET ADDRESS i _ STREETADDRESS | - w-vom  ——wm . i
CITY-ST-21P EITY-5T-2P
TLE (] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
e . O petete - | ™Me Jchange [ Addition
NAME S ST NAME
STREET ADDRESS STREET ADGRESS
GITy-ST-7IP \ piry-sT-2°

13. | hereby certify that the g does not lify for th exemption stated in Section 119.07{3)(/), Florida Statutes. ! further certify that the information
indigated on this repor! dxsupplemental report is dAAMRaccurale an hat myfsignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 it

RSV S BRI

INTED NAME OF SIGNING DFFICER OR DIRECTOR . Date Daytima Phore #

_of the'corporaticn or the rabgiver or.trigtes smpowerdi
changed, or on an attachmerkwith @R axdress, with al

SIGNATURE:

W -
SIGNATURE ANDTYPED OR

CH2E034 {9/99)



