FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90860 046 ***150.00
DOCUMENT # P98000057348
1. "Entity Name .
CUTTER INDUSTRIES, INC.
Principal Place of Business Maifing Address
370 RIDGEWQOD RO 370 RIDGEWOOD RD
KEY BISCAYNE FL 33143 KEY BISCAYNE Ft. 33149
2. Principal Place of Business 3. Mailing Address ”"m"m m" m” "m, ,M " m "m m” m" m ” m" J,” }"!
Suite, AptL. #, etc. Suite, Apt, 4, stc. 0 Cl;iECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 65 08 46366 Applied For
. i Not Applicabie
Zip Country Zip Couniry o " $8.75 additional
S. Cortificate of Status Desired O Feo Roquired
- 6. Name and Address of Current Registered Agant . S .. T._Mams and Address of New. Registered Agent
j Name -
ST'CKNEY, TIMOTHY 7 o ’ Strest Address (PO Bc;xN ber ls ;omc tabla) — — =
z 1¢ L Umbe GO
104 CRANDON BLVD, STE. 309 - P
KEY BISCAYNE FL 33149
l_ ; City FL | ZPCode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am farnitiar with, and accept
the ebligations of registered agent. -
SIGNATURE !
Sigrature, typed o pritied name of mo.mm apent and e { appicatie. {NOTE: Registerad Agamt Highaturs raquired whin rmingtabng) DATE
* @.. FILE NOWN! FEE IS $150,00 : . . .
" ater May 1, 2003 Foe wmie $550.00 - Election Gampaign Financing $5.00 may ge
o ’ Trust Fund Contfibution, 0 Added o Fees
?ako Check Payable to Florida Department of State
\ B OFFICERS AND DIRECTORS . 1 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
725 OPST - [ Deteta TMLE [)Change (] Adgition | & |
NAE EISENHOUR, JOHN M g NAME 3
smeer aporess | 370 RIDGEWOOD RD - STREET AQURESS g '
erv-st-ze | KEY BISCAYNE FL 33149 cy-sr-2p 2
e 0 velet e O] Chunge ] Adeiion | &
NAME NAME
STREET ADDGRESS STREET ADURESS -
CITY-§I- 2P CITY-SI.2IP _ )
— E —_— —— - - Floces e g [ Change [ Addition .
nwge o Y L7 - o
SIREET ADDRESS STREET ADDRESS \
CITY-ST- 3P CITY-Sr-21
TME o O Gelete TINE Clohangs [ Adition
NAME A AME ;
STREET ADDRESS | - STREET ADDRESS ;
CITY-§T-2P CTY-57-2P i
ME [ Detete me O change [ Addticn H
HAME HAME i
STREET ADDRESS STAEET ADDRESS {
CiTY-51-2P CITY-51-21P
e 3 Delete TME [T change ] Advition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
oY-55- 209 S . | Cyestzp

12 | hereby certify that the information supplied with this ming doas nol qualify for the exemplion staied In Section 1 19.0?&3)(!). Florida Statutes. | further cartity that Ihe information
indicated on this répan or supplemantal repart is true and accurate and that my signature shall have the same legal eflect as i mage under cath; that | am an officer or director
of the corparalion of the receiver or trustes empowered to axecule this reporl as required by Chapler 607, Flarida Statutes; and that my name appeaars in Biock 10 o Block 11 #

changed, or on an atlachment with gn address. with all othar like empowered.
SIGNATURE: € 22077 COAE RECL)] AT L /fﬁf,o/,ﬁ’.’» FoE B/ 5296
7 Caytime Phone #

i xd, ey
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR




