4/11,

2001. UNIFORM BUSINESS REP:){I!T_( UBR)

DOCUMENT # P98000047634 .

FILED
May 03, 2001 8:00 am;/
Secretary of State

1. Entity Name
CULLEN ENTEHPHISES INC 04-11-2001 90079 044 ***150.00
Principal Place of Business Mailing Address
219 NE 19TH STREET 2119 NE {9TH STREET
FT. LAUDERDALE FL 32305 FT. LAYDERDALE FL 32305
Us us
Sutte, ApL. ¥, elc. Sute. Apl. ¥, &1C, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0333982 Appliad For
Not Applicable
e Country Zp Country 5. Centiicate of Status Desired [:I $8.75 Addiional
Fee Reguired
6. Name and Addrass of Current Registerad Agent 7. Nams and Addrasa of New Rogistered Agem
- CULENKMEERY P S .
- ULLEN, : e
Street Address (P.O. Box Number is Not Acceptable
2718 NE 19TH STREET ‘ pave)
FT. LAUDERDALE FL 33305
City FL Zip Codg
8. The above named eny f #Zt for the purpaoss of dlanglng its registered office or registered agent, or bolh, in the State of Florida. j {
SIGNATURE '«’ o6l
rangsi ‘&izieced agen nd te i spplcari. (NOTE: Raggisred Agart sigratire required whan reinsiating) [ pard
9. This corporanon is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fnancin
Tax Hiing requirement and elec!s 1o do 0. After MAY 1, 2001 Foe will be $550.00 Trusst Fund C;,r:;?buﬁm. 9 mhg::: ®
{Sea criteria on bagk) O Mzke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
HILE P D Delgts TITLE D Chanpe D Addilion %
HAME CULLEN, KIMBERLY RAME g
STREETADCRESS | 2718 NE 19TH ST STREEY ADORESS §
orv-s2¢ | FORT LAUDERDALF FL 33305 o-51-20 i
TE O Deete TME O crangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-21F CITY-ST-27P
TME O beiete TME [ Change [ Acdition
:'M'v” IR A T ¢ T - t— oy -~ NAME -p - - -
- STREET ADDRESS |~ - . - N || _STREET ADORESS ' - _ S RN U
CiTY-$1-2P CiTY-S1-2P
TME [ Deats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P iy 51-7P
TME O Dsizte TIE D Cangs [ Adttifon
NAME MAME .
STREET ADORESS STREET ADDRESS
CIry-sr-ar CImy-SI-2IP
TTLE O osiets e (OCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city- 51- 2P CITY-51-2P
13, | hereby cemmm tha information supplied wnh this filing’ --. 3 the exemption stated in Section 119. 0?513){0 Florida Statutes. | further certity that the information
indlcatad on this report o supplemental rapon 5 Urya’an my siggatura shall have the sama legal afiact as If made under oalh; that | am an officer or director
of tha corporation or the receiver or trust powerad 16 axg as gaQuirad by Chapter 607, Florida Statutes, and that vy namea appears in Block 11 or Block 12 if
changed, or on an attachment with an & 38 . ke
SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Cate Deytme Phone #




