FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P97000079316 ecretary of State
1. Entity Name 04-24-2003 90125 003 ***158.75
CUTTERS COVE OF THE PALM BEACHES INC.
Principal Place of Business Mailing Address
11452 US HWY ONE 11452 US HWY ONE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 11011498
2. Principal Place of Business 3. Maillng Address H""m “l ‘lm ’IIII I|”| II”I "m ""“ml m" “ll' '|||| “” lm

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0778638 Not Applicable
Zip Country Zip Cauntry " . .75 Additional
5. Certificate of Slatus Desired E/E?e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOULTON’ DUANE Street Address (P.O. Box Number is Not Acceptabie)

11452 US HWY ONE

PALM BEACH GARDENS Fl. 33408 v

City Zip Code
L FL

8. The above named entlity submits this statement for the purpose of changing its registered office gifradi . . ip the State of Florida. | am familiar with, and accept

S\gnarura typaa o pnntea name of registerex] agent and tlitla if applncabla. (NOTE: Registered Agent swgnarura raquired when remstaungﬂ/ IZKTE /
FILE NOW!!! FEE IS $150.00 , o .
. - 9. Eiection Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund Copnlr?bulion. : O Edsd.e(c}!olohllzzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TILE [1cChange [ Addition
NAME MOULTON, DU’ANE E NAME
streer aooress | 15477 TANGERINE BLVD STREET ADDRESS
orv-st-zp | LOXZHATCHEE Fl\. 33470 CITY-ST-2IP
TILE T ’ O Delete TITLE [ Change [ Addition
nmme | STEVENS, JUDY L HAME
streer a00RESS | 11146 CURRY DR STREET ADDRESS
civ-st-z¢ | PALM BCH GARDENS FL 33418 CITY-57-2IP
TIMLE S ] Delete TITLE [l Change [ Additicn
NAME LOVING, EVELYN . . N 1 - .
STREET ADDRESS | 45010 POINSET[]A AVE 21D STREET ADDRESS .
CITY-ST-2IP WPB FL 33407 CITY-5T-2P
TITLE ‘T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TNLE "1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ¢ITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-§T-2I

12. I hereby certify that'the information gégplied with this filin é; 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 supplemg F report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver g figlee ernpowerad to execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Ii

charged, or on an attachmenj w i address, with hey e empowe;
,ﬁﬁ@fg}mnd [ow /o 915 %zﬁ

SIGNATURE:
BOF siIGNING OFFICER 6/t BIRECTOR Oate L r L oavimp pongte o AN

DU S

v

,/CR2E034 (10/02)



