2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000103570

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90019 037 ***150.00

1. Eniity Name

CUELLAR SACHSE & HAWES, INC.

Principal Placa of Business

149 SHADOW TRAIL
LONGWOOD FL 32750

Malling Address

143 SHADOW TRAIL
LONGWQOD FL 32750

LUU3a4b4

| 330

2, Principal Place of Business

Clay street

%38 Clay, sbreet”

Suite, Apt. #, etc. ?

Suite, Apl. #, etc.

AT

JIAT

DO NOT WRITE IN THIS SPACE

I

|

City & Stale ty & State 4. FEI Number Applied For
Winter Park Or Pork  FL |- 50-3611244 el
FACpagyegs Gountry T ~ Y 5. Certificate of Status Desired [ $8.75 Addiional

33984 U5 A

53789 % A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUELLAR, CHERYL W
149 SHADOW TRAIL
LONGWOOD FL 32750

Nama

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above nameghg

)

SIGNATURE

(NOTE Registered Agenl signature reaulren whsn remstalmg)

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

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 VS [ elete TITLE mhange [ Addition
NAME SACHSE, KIM NAME
STREET ADDRESS | 2100 LAKE DEBRA DR. #1433 smeraoiess 0507 Doubletrace lane
orv-st-2e | ORLANDO FL 32835 ovs  |ovlando Pl 32819
TILE VT O Delete TITLE [@Thange (] Acdition
NAME HAWES, JULES NAME _1__
STREET ADDRESS | 5370 LAKE LIZZIE DR STREET ADDRESS l[D;}O BOI |na5 Cour
~orv-si-2e - | SAINT-CLQUD FL 34771 = e wa-c s ) Oeland-o—FL - 322817 —
TITLE P . 1 Delete TITLE [Jchange [ Additian
NAME CUELLAR, CHERYL HAME
STREET ADDRESS | 149 SHADOW TRAIL STREET ADPRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delete TILE [] change [ Addiiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentAfjth an address, with all ofer like emmpowered.
SIGNATURE: cjg&éu 4\/ M//JT le. Hawes

390

W (47 G292

;ﬁsunrum—: AND TYPED OR PRIMTED NAME OFSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

K




