2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017717 Jan 25, 2001 8:00 am
1- Entiy ame. Secretary of State
BARRY KUTUN CONSULTANTS, INC.
01-25-2001 90251 029 ***150.00
Principal Place of Business Mailing Address
2012 FISHER ISLAND DRIVE 2012 FISHER ISLAND DRIVE
FISHER ISLAND FL 33104 FISHER ISLAND FL 33104 e -~
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SF_‘ACE
City & State City & State 4. FElNumber 850901281 Applied For
Net Applicable
Zio Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Ay \WKOTLwN

LEVINSON, EDWARD E
FINANCIAL FEDERAL BUILDING

Street Address (P.O. Box Number is Not Acceptable}

407 LINCOLN ROAD - PH-E ;

Fisvee TsLAMD FL | 8% 609

8. The above named entity subjpits this statemem for the pose of changing its registered office or registered agent, or both, in the Staie of Florida.

I/If/zoai

SIGNATURE

Signature, !yped ar ghintad name reg’sl&{jgent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) Tpate 7
) . m
9. This corperation is err(ébke to satisfy its Intangible FILE NOW!!! FEE l..‘? $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TIILE [JChange [ Addition
NAME KUTUN, BARRY HAME
streer.ADRESS | 20112 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33104 CITY-§T-21P
TITLE vsD [ Detete TME [JChange [ Addition
NAME KUTUN, JUDITH A NAME
STREET ADDRESS | 2012 FISHER ISLAND DRIVE STREET ADDRESS
omv-st-2e |-FISHER ISLAND FL 33104 CITY-§7-21P o N )
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiled with this filin 3 does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dt [T, Prewidot- ks 305-538-424

Tgﬁ% ko z?psn 07 (umw" E oF sucpﬁor en @ECTOﬂr_d Dafe Daytims Phone #

El

CR2E034 (10/00)



