2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

CUSICK ENTERPRISES, INC

P97000053215

ecretary of State

04-23-2003 90160 020 ***150.00

Principal Place of Business
6109 WHITE QAK LANE
TAMARAC FL 33319

Mailing Address

6109 WHITE OAK LANE

TAMARAC FL 33319

o

=

2. Principéi Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0770741 Not Applicable
Z' T s
P Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSiCK' JOHANNE Street Address {P.O. Box Number is Not Acceptable)
6103 WHITE OAK LANE
TAMARAC FL 33319
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIT FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TIMLE [J Change [ Addition
NAME CUSICK, GORDON $ NAME
STREET AZDRESS | 630G WHITE QAK LANE STREET ADDRESS
CITy-§7-21P TAMARAC FL 33319 CITY-ST-Z1P
TTLE DVST O Delete TITLE [J Change [ Aaditien
NAME CUSICK, JOHANNE NAME
STREET ADDRESS | 6109 WHITE OAK LANE STREET ADDRESS
CITY-S§T-21P TAMARAC FL 33319 CITY-8T-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-Z7iP
TITLE [ pelete TITLE DO change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
_ CITy-sT-2P . CiTY-§T-2IP
TILE - - B T Lloeee -~ —FFmEe— T TR T T — a1 Change == [E]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [ peiate TME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filin
indicated on this 1pOrte ~supplemental report is true and &

does not gualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oaih; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RS 0\;\\5\55\\‘\\

Date Daytime Phone #

CR2E034 (10/02)



