2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 30,2003 8:00 am

DOCUMENT #  P99000040150

1. Entity Name

CUMM PARTNERS, INC.

(UBR)
o ecretary of State

04-30-2003 90038 019 ***150.00

Mailing Address

1000 S DIXIE HWY
UNIT485

POMPANO BEACH FL 33060

Principal Place of Business
1000 S DIXIE HWY

UNIT 4 & &

POMPANG BEACH FL 33060

AAVNUUUL

2. Principal Place of Business 3. Mailing Address

EBTREMEARBLAG AW

Suite, Apt. #, etc, Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65-0919257 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Cenrtificate of Status Desirect

0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

—— JE —

CUMMINGS, HILDAMAR
3080 N COURSE DR

UNIT 108

POMPANO BEACH FL 33069

S o, ez Name

e e 5 -

e T

P E G5y 6 e

FL

CDEMFIELY By

H3yy2—

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name o registared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE ®FChange [ Addition
NAME CUMMINGS, HILDAMAR NAME _

STREET AbDRESS | 3080 N COLURSE DR #108 STREETADDRESS | 272 &L titd W ovd  sAwE

CITY-ST-2IP POMPANC BEACH FL 33069 CITY-S7-2IP DEELF 01D  BEYW Fu 33Yek L~

TITLE D (K[]metg TITLE [] Change [ Addition
NAE CUMMINGS, PHILLIP NAME

STREET ADDRESS | 1 LAS OLAS CIRCLE #1205 STREET ADDRESS

CiTY-S1-21p FORT LAUDERDALE FL 33316 CITY-ST-21P

TME D 1 eleta TILE [Echange [ Addition
NAME : - — R i T R o et : -

e | 4355 REGAL WOOD TERRACE s | 5728 £, Wiz usred LE

orv-st-22 | BURTONSVILLE MD 20866 orv-srae | DEp FVELD 2, FL 33¢7 L

TITLE D [ Delete THiE B Change [ Addition
NAME NAME

STREEF ADDRESS ggglghﬂNggbgggv Sng'E #108 swesomress | 272 £ ILA WD AL

an-s-ze | POMPANO BEACH FL 33069 orvsize | DRoAE gy i Fr 339 2~

TITE D O palste TITLE [JChange  [] Addition
NAME CUMMINGS, CHRIS NAME

STREET ADORESS | 1143 SW 9 COURT STREET ABDRESS

cm-st-2p - | PEMBROKE PINES FL 33023 Cimy-57-2IP

IME D [ Dalete TITLE CJ Change [ Addition
NAME CUMMINGS, PHILLIP NAME

STREET ADDRESS | 12103 NW 19 ST STREET ADDRESS

cr-st-aF | FORT LAUDERDALE FL 33323 CITY-ST-2IP

108810

AY

CR2E034 (10/02)

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (SM2RIAT

" e Hk""

) q E //0'? @Ms p@/m-nm/? .

Gl sag So0

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR 7

"Z‘ .?03

Daytima Phone #




