R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUSICK ENTERPRISES, INC

P97000053215

Principal Place of Business

6109 WHITE OAK LANE
TAMARAG FL. 33319

Mailing Address

6109 WHITE OAK LANE
TAMARAG FL 33318

2. Principal Place of Business

3. Mailing Address

———SiE AR ¥, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90279 031 ***150.00

< NN WRAMAG._

__%_W i R

= DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied For
65'0770741 Not Applicable
Zi Counts Zi Count ith
» ounity ° mhad 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUSICK' JOHANNE Street Address (P.O. Box Nurnber is Not Acceptablg)
6109 WHITE OAK LANE
TAMARAC FL 33319
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.
(-'
SIGNATURE
oy Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Thic, e i - ) 1
-zThig.corporationis.eligible.to.salisty,ts dntangible ot . FILE NOWIL .EEEJS $15000 - 10:=Election.Campeign Financing = .= - $5.00-May.Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5 Trust Fund Contribution Added to Fezs -
{See criteria on back) O Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE pP O pelete TITLE [ change T Addition
N CUSICK, GORDON S NAME
STREET ADDRESS | 6109 WHITE QAK LANE STREET ADDRESS
om-st-zF | TAMARAC FL 33319 CITY-ST-2P
TILE DVST [ pelete TITLE [ change [ Addition
NAME CUSICK, JOHANNE NAME
STREET ADDRESS | 8109 WHITE QAK LANE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33319 CITY-ST-ZIP
TILE [ Detete TILE [ Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TNLE [ Change  [J Addition
NAME NAME
~ STREETADDRESS |, woimoe  _. _ ) STREET ADDRESS
GITY-51-2P T = TR o L OV ST 2P e S e o
e O Delete TITLE T T T T ST chamge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceitify that the information supplie
indicated on this report or s
of the corporation or the recei

~

& with this filin

aQasnot qualify forghe e

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my\ sighature shall have the same legal effect as if made under oath; that | am an officer or director
refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

AVARS U

Dayumﬂ Phons #

b

AY RGN

|

CR2E034 (9/01)



