2002 UNIFORM BUSINESS REPORT (UBR) M 2%71216%]2) 8:00
ar 20, :00 am
DOCUMENT #
1. Entity Name P97000075376 Secretary Of State
CUT A MIND, INC. 03-26-2002 90057 043 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE RS AR
SUITE 1200 SUITE 1200 i 5 F AT |
S IR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65—0782709 Mot Applicable
“p Country “i Country §. Certificate of Status Desired [ fgg?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RENTZ, R. LARRY
1000 BRICKELL AVENUE

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

SUITE 1200

MIAMI FL 33131 City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicabla. (MOTE: Registersd Agent signature reguired when reinstating} DATE
9. This F:'oré:aratic?n is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rgqutrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O peete TITLE O changs [ Addition
NAME MORRIS, IDA A NAME
stReeT aooress | 1000 BRICKELL AVE, STE 300 STREET ATIDRESS
GITY-ST-7IP MIAMI FL 33131 . CiTY-ST-2IP
TITLE DP O Delete TITLE [JChange [ Addition
NAME MORRIS, W A NAME
street a0DRESS | 1000 BRICKELL AVE, STE 1200 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ‘ CITY-ST-2IF
TITLE v . [ Delets TITLE [ change [ Addition
wwe— - | BELL,-JAMES F JR S || e : -
sreer apoRess | 1000 BRICKELL AVE, STE 1200 STREET ADDRESS
cry-st-zie | MIAMI FL 33131 CITY-ST-ZIP
TLE 1 DVP ) 1 Delete TILE [ Change [ Addition
NAME RUPP, GARY L NAME
sreer a0oress | 1000 BRICKELL AVE, STE 1000 STREET ADDRESS
arv-st-zp | MIAMI FL 33131 CITY-5T-2P
TITLE ST B Delete TITLE sro. {1 Change MAddilion
NAME DAVIS, BILL G NAMIE M. NOEL CTINNORS
streeT acoress | 1000 BRICKELL AVE, STE 300 STREETADBRESS | /900 BRUKELL AVE JTE Jo°
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2P MIAML L 3313/
TITLE [ Delete TITLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gifachment with an address, with all other like empowered.

oo =] ez 3T [(XX)

SIGNATURE: Py
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #
Fo: BN I Y A B OB PRS- X o
T 1T I S T e )

BARON LT

CR2E034 (9/01)



