\

DOCUMENT #

2002 UNIFORM BUSINESS REPQQE (UBh)
P99000065205~

1. Eniity Name
CUTLER-MALONE INDUSTRIES, INC.
’ . L
Principal Place of Business Mailing Address
< HFF-NW-63.5T HOTTNW-53-6T,
SUNRISE FL 33351 SUNRISE FL 33351
2. Principa! Place of Busingss 3, Mailing Ad

I0VYY NIy 52

Suite, Apt, #, elc.

Suite, Apt. 4, elc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91277 016 ***¥150.00

v

RO FR R

DO NOT WRITE IN THIS SPAGE

City & Stats City & State 4. FEI Number Applisd For
[l 65'0938070 Not Applicable
Zip : T Country Zp Couniry 5. Centiflcate of Status Desired ] $8.75 additonat
. . Fes Raqulred
6. Némo and Address of Current R [] Agant 7._Name and Address of New Regiatered Agal
- - e e e o R - =l :Namg -t~ - U = =, B -
c * Street Addrass (P.0. Box Nurmber is Not Acceptabla)
SUNRISE FL 33351

[

FL l Zip Code

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

SIGNATURE
Signaturs. typed or printed name of regixtered agent and Yyt i appiicable. {NOTE: Ragisterad Agem Signatre required when T8insiatng) DATE
9. This carporation Is eligibia to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects 10 do so, Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Aot 1o Fa’;s
{See criteria on back) O Make Check Payabie to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D 3 Dekere me [JcChenge [ Addiion |
NAE CUTLER, WILLIAM NAME a
STREET ADDRESS | 680 CAMELLIA CT STREET ADDRESS g
on-sT-2¢ | PLANTATION FL 33317 Ciry-s1-zp 5
e ’ O petete me Ochenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ae CITY-ST-ZP
TME 7 petete - TIE B3 Change [ Addition
TOUUNME — e e e S CMAME- — b e
 $TREET ADORESS - - ~ =~ STREET ADDRESS --
CIy-s1-27P Ciry-$1-2I
TLE J Detete TNE O crange ] Addition
NAME MAME
STREET ADDAESS. STREET ADDRESS
CITY-S1-2P Civy-$1-21
TITE [ Detete TrE Cchange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-s1-0p 0% CirY-5T-21P
TE 3 Delete WM O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
! CITY-81-2iP CIFY-5T-Z2P -
13. ! hareby certily that the information supplied with this ming does not quallfy for the exemption stated in Section 118.07(3)ti), Florida Statules. | funher certify that the information
indicated on this report o supplemental repart is true an accurale and that my signatura shall haye the same legal effact as it made under oath; that | am an officer or direcior
of the corporation or the receiver or brustes empowered to execute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on en attachmery with an address, with all other like empowered.
T IDE A I
= REQUIRER

SIGNATURE:

SIGNATUR

S{SNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR INREGTOR

Deytine Phone ¢

T




