2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUELLAR SACHSE & HAWES, INC.

P99000103570

Principal Place of Business

830 CLAY STREET 830 CLAY STREET
WINTER PARK FL 32789 WINTER PARK FL 32789
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite~Apt_#, efc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90028 026 ***150.00

AR MG

DO NOT WRITE IN THIS SPAGE

- —

] e e T

T i T - -
City & State City & State 4. FEI Mumber Applied For
) 59-3611244 Not Applicable
7ip - Country Zip Country 5, Certificate of Status Cesired | $8.75 Additional
; _ Fee Required
t 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CUELLAR, CHERYL W,
149 SHADOW TRAL:;
LONGWOOD,FL 32750

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

City

Zip Code

FL

8. The abovéQén}gsﬂéi_‘ili;yjépbmils this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

e
seld

SIGNATURE

Signature, typad or printed name of registered agent ard title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

(See criteria on back)

FILE NOW!i! FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. R/

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TILE VS [ Delete TITLE Jchange  [] Addition

NAME SACHSE, KIM NAME

STREET ADDRESS |6507 DOUBLETRACE LANE STREET ANDRESS

CITY-ST-21P ORLANDO FL 32819 CiTY-ST-2IP

TOLE Xbeqmg TILE (3 Change (] Addition

NAME NAME

STREET ADOFI ss* STREET ADDRESS

CIY-STzp 2ITY-ST-2P

TITLE 3 pelete TITLE [J Change [ Acdition

NAME CUELLAR, CHERYL NAME

STREET ADDRESS | 149 SHADOW TRAIL STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP

TILE O Delete TITLE O Crange [ Addition

NAME . — BowmE_ e | = e e~ '
"STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP _ e .

TITLE O pelete TITE [ Change [ Addition

NAME NAME e . S e e T

STREET ADDRESS STREET ADDRESS

omy-stze |, Lz CITY-$T-2P

WUE: oy efithes O Getele” TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

13, Lhereby certity.that the information:suppliediwithrthis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
{.indicated on this report or suppﬂememﬂfvrepoms 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment yith an addressywith all ottgrdike 8mpaiered.
el ) Uyl lke pmRowe

S R

SIGNATURE:

Date Daytime Phene #

CR2E034 (9/01)



