B - m

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO000040150

1. Entity Name

CUMM PARTNERS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90567 007 ***150.00

Principal Place of Business Mailing Address
1000 S DIXIE HWY 1000 S DIXIE HWY
UNIT4 8RS UNIT 4 &5 s s T
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060-7836
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0919257 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _ : o o __N_ame . I, _ L -
CUMMINGS. HILDAMAR Street Address (P.O. Box Number is Not Acceptable)
308¢ N COURSE DR
UNIT 108
POMPANQ BEACH FL 33069 City FL | % Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when renstating) DATE
) o . ] "
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hllng‘ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Director 1 Delete TTLE [Jcrange [ Additien | &
b NAE Hildamar Ciimmings NAME g

owee o0 | 3080-N. Course Dr, #108 T 08 3

ITY-5T-2I -8T- w

o

y THLE Director M pelete TITLE [ change [T Addition | O
| ::F:’;EET ADDRE! Phl:; la lsip] as C]- rc ::::ZT ADDRESS
l GITY-§ N 0 1e #1205 Cy-$T-2P
TP | pt, Landerdale, FL 33316 i
COTIMLE . | -Director ™ Delete TITLE O Change [ Acdition

NAME sl v s NAME

Keith Cunmings

| STREET ADDRESS th C ood STREET ABDRESS

CITY-ST-2IP 4355 Regal Terrafe CITY-ST-7IP

—Burtonsei e MD-2086

e Di : 4 i ] Delete TLE [T Change [ Addition

KAME X NAME

stweet onress | Howard Cummings STREET ADDRESS

CITY-ST-2IP 3080 N. Course Dr. #1 08 CITY-ST-2IP
i R N — . W—_S— Y. ¥ T
| Pampano bal, rho 330037 O teiete e [ change [ Adition

NAME Director NAE
I - »
|| STREETADORESS Chris Carmings STREET ADDAFSS

CITY-ST-2iP 1143 S.W. 9 Couxrt CITY-ST-2IP

Pembroke- Fines, Fi —

TME Pemproke: rines, Il 33UZ43 o, TiTLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the comporation or the recelver or trustee empowered to execute this report 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 cther like empowered.

SIGNATURE:

sorfro Q35507

Daytima Phona #




