FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
3
DOCUMENT #  P99000040150 May 13, 2002 8:00 am;
1. Enity e Secretary of State |
CUMM PARTNERS, INC. 05-13-2002 90051 008 ***150.00 .
Principal Place of Business Mailing Address
1000 S DIXIE HWY W 1000 $ DIXIE HWY W
UNIT 485 UNIT 4 & 5 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 Applied For
6 19257 Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e B THAME S R e e e s = e L,
CUMMINGS, HILD. Strest Address (P.O. Box Number is Not Acceptable)
3080 N COURSE DR
UNIT 108
POMPANO BEACH FL 33069 oy FL [70Co
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, [yped er printed name of ragistered agent and tifle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feas
(See criteria on back) - - ) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' O Delete TILE ' O change O] Acdiion | 5
NAME CUMMINGS, HILDAMAR NAME g
steet aooress 3080 N COURSE DR #108 STREET ADDRESS §
cirv-st-z¢ POMPANO BEACH FL 33069 CITY-ST-2IP o
. [a el
TITLE D [ Detele TILE D, - (& Change [ Addition | G
NAME CUMMINGS, PHILLIP A amww’? AHILL 1P
seer anoress {1 LAS OLAS CIRCLE #1205 sweeraonness | 12103 A 17 ST
crv-st-ze |FORT LAUDERDALE FL 33316 onv-stze | Pl B Frons; FL - 33220
TLE | J Delete T 7 B .o O Changs [ Addition
NAvE CUMMINGS, KETTH NAME CUmm)v GS, KaT7h I
stee1 aooress #4355 REGAL WOOD TERRAGE smeTonness [ S°2(, K- Wrkduwood LAvE
crv-siz»  BURTONSVILLE MD 20866 oSt | DEpaEnal Bead FL. 239
TE D O selete TILE [ Change [ Addition
NAME CUMMINGS, HOWARD NAME
stheeT ApoRess 3080 N COURSE DRIVE #108 STREET ADDRESS
cmv-s7-z - POMPANO BEACH FL 33069 CITY-ST-2P
L D - o O Delete TLE O change [ Addition
NAME CUMMINGS, CHRIS NAME
sTreeT Aporess |1 143 SW 8 COURT STREET ADDRESS
arv-st-ze - PEMBROKE PINES FL 33023 CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
13. 1 nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
- . . — f -
. eynonan amanbo s 2 fmym an e e
SIGNATURE: /S onis R HOWARB CUMMINGS K23 for  Isy-53L-Joo P
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dais Daytime Phore #




