2002 UNIFORM BUSINESS REPORT (UBR) Ma 0315 I%OE(:)]Z) 8:00 am?

1. Entity Name 9 00 0989 Secretal ’f Of State .
CUFFWELL, INC 05-03-2002 90159 031 ***150.00 <
' .
Principal Place of Business Mailing Address
8464 NW 2ND ST COLEMAN C. SWEET. ATTY AT LAW
GORAL SPRINGS FL 330M 6113 PLANTATICN RD.
’\ PLANTATION FL 33317 /
2. Principal Place of Business \L ) 3. Mailing Address ¢’ “II”"’ "I m” ‘"""m Ilmllm "“l llm ’I”l ml‘ ”l \ m“m
,7/0 — ahban ¢ £
Suite, Apt. #, etc. Suite, Apl. #{E1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0820427 Mot Applicable
Zi Zi t iti
P iy P Coun 5. Certificate of Status Desired ] $8.75 Additional
You' & }"ﬂWﬁ!" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e et S i _| Name.~ = __ . . .- - - e - e = e B )
A - : —— _ — — —_— - -~ - - e - . - - . oo
COLEMAN C. SWEET, ATTY AT LAW W&rw radress B ; = |
. Attomey at Law
" 6113 Plantation Rd.
: tom 122417
City ?muu, T30 FL i Code
8. The abave named entity sutypails this statement for th ;sZ;ging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE (q Lnenn S—QM/ ’5//7/0Q
Signature, typed or printed name of registerad agent and titls it applicable {NOTE: Fiem!lerad’Agent signature raquired when reinstating) / / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TITLE PDST [ pelete TITLE [ Change [T Addition §
NAME BLAND, JOSEPH G Nave 2
STREET ADDRESS | 8464 NW 2ND ST STREET ADDRESS 3
CiTY-ST-21P CORAL SPRINGS FL 33071 GITY-S7-ZIP gj
TITLE O petete TITLE [ changs [ additicn 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P , CITY-ST-ZIP
[ES | s e o o Dl o o T e e S L L, [ Chawe . Adation | _
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CirY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infermation
indicated en this report or supplementat report is true and accurale and that my signatugg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporsemgaquighdby Chapter 657, Florida Stalutes; and that my name appear@ﬁ%ockj or Block 12 if

- changed, or on an attachment with an address, with all other likgee) g

. AR AV £
SIGNATURE: Se” 9 (49 67 S / /53-7098
g wCHETU RSt S ey et gl Date Daytime Phane #




