2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name‘ t f St t
GBOSCUTTER CO., INC ecretary ol state
s .
04-27-2001 90292 042 ***150.00
Principal Place of Business Mailing Address
1919 N. SEACREAST BLVD. 1919 N. SEACREAST BLVD.
BOYNTON BCH. FL 33435 BOYNTON BCH. Fi. 33435 4
545909
Suite, Apt. #, efc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2224907 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y F ¥ 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS’ ARTHUR Street Address (P.O. Box Mumber is Not Acceptable)
1901 SEACREST BLVD
BOYNTON BEACH FL 33435
City Fq Zip Code
p Lucs
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typea of pricted neme of registered agent and e if apphoatle (NOTE: Registered Agord sigrature requires when reingiating) DATE
o i it H i H = ] Fl] RIS T4 g
9. Trh\sfiprporatqu is ehtg|b:g tc|> sat\tlstty(;ts Intangible A i E;ﬁ\:’qf)‘gfdm s;:,, ‘1:3”‘3139\500 . 10. Election Campaign Einancing $5.00 May Be
27 A q 2
a filing requirement and elects to ¢o so. ter MAY 1, ee wi .KJL. $550.00 Trust Eund Contribution. M Added to Fees
(See criteria on back) 0 Wlake Check Payable to Depariment of Siate
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE v ] Detele TITLE (1 Chasge [ Additicn
NAME MAT[EWS, ANNE B NAME
STREET ADDRESS 1262 GONDOLA CT STREEY ADORESS
CITY-$T-2IF BOYNTON BEACH FL 33426 CTY-81-7IF
TTLE P L] Detete TITLE [Jchange  [] Adcition
e MATTHEWS, ARTHUR L e
STREET ADDRESS 1262 GONDOLA CT STREET ADDRESS
Ty oT. _RT_7e
A-S-AP | BOYNTON BEACH FL 33426 e s
TTLE [ Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRLSS STREET ADSRESS
CITY-ST-2IP CITY ST 217
TITLE [ Delete TI7LE [ Chenge ] Addition
NAME NAWE
STREET ADDRESS STREET AZDRESS
CITY-ST-ZIP GIry-S1-41P
TITLE [ Desete TITLE [ Change [ Addi*ion
NAME NAMZ
STREET ADDRESS STREET ACDRESS
CITY-SI-21F CITY-81-2P
TITLE [ Delete TITLE [ Change [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
13. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supp\omcm alrgpor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teeetysr O TUSEs.gITNowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on as-attichment with a ith all other like empowered.
e H
e : beryor. ). NW& _S- 2, 4 A —Di DG |7 36— 6655
/uPEEoR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR / Date Dayimg Prona i

C—"

GR2E034 (10/00)



