-"2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08, 2002 8:00 am
DOCUMENT #  P98000057348 y
1. Entity Name ecretal ’f Of State
CUTTER INDUSTRIES, INC. / 09-08-2002 90124 016 ***550.00
Principal Piace of Business Mailing Address
370 RIDGEWOOD RD 370 RIDGEWOOD RD R
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 BO13678%5
N N R REREARAD A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0846366 MNot Applicable
Zip ar Country Zip Country 5. Certificate of Status Desired O geae-ggq l.;lid(;tional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
_WSBQEE_E!‘— HMQLH-Y_EE P - . Street Address (P.Q. Box Number is Naot Acceptable)
104 CRANDON BLVD., STE. 309
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
® Tarting empermonamq ot oo " | AfiarMay 1,2002 Fowil po ss0g0 | "% EECIOnCampabn rancig | $5.00 way e
i ' ! - Trust Fund Contribution. | Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE . [Ochenge [ Adoition
NAME EISENHOUR, JOHN M NAME .
smeetanpress | 370 RIDGEWOOD RD STREET ADDRESS
CITY-$T- 2P KEY BISCAYNE FL 33149 CITY-57-21P
THTLE . T Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE O oelets TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "R cy-st-zie
THE - . - - S DCloelete . ome . [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CHTY-$T-71P
TLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 30:02 /305361529,

EPVKTURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #
-+

SIGNATURE: ¥

W FEMNF !

A

CR2E034 {(9/01)
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LEADER & COMPANY, CERT IFIED:PUBLIC:ACCOUNTANTS, P.A.

i e i

May 30,2002 -

Uniform Business Report
Division of Corporations
P.O. Box 1500 ‘

Tallahassee,.Florida.32302-1500 —. - g --- < -

Re:  Cutter Industries, Inc. Document # P98000057348

Dear Sir or Madam:
Enclosed-you.will find the 2002 Uniform Business Report and a check for $150.00.

This form was received in January 2002 and set aside so it would be paid in April 2002,
Our client was in Costa Rica in March 2002 and most of April 2002. Unfortunately, this

form was misplaced and was not filed and paid for on time.

Please take into consideration that our client has always paid their Uniform Business
Reports on time as well as other tax forms in a timely manner.

We respectfully ask that you abate the $400.00 penalty due to the fact that this action was
not intentional but simply an error.

Thanking you in advance for your assistance and understanding.

Sincerely,
Leader & Company, C.P.A., P.A.

S

Paul F. Leader
Certified Public Accountant

Cc:  Cutter Industries, Inc.

Paul E. Leader, C.P.A.  Jacqueline M. Leader, C.PA.
Members: American Institute of Certified Public Accountants & Florida Institute of Certified Public Accountants
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