FILED c
<
2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;
DOCUMENT # (12964 g Secretary of State
1. Entity Name 03-13-2003 90089 015 ***150.00
SHUR-CUT, INC.
Principal Place of Business Mailing Address
72 BAYHEAD LANE P.O. BOX 463
_OSPREYFL349 _ . OSPREY.FL 34220 .. S C- .- -
2. Principal Place of Business 3. Mailing Address HImI' "II ”M ’I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—2264413 Not Applicakie
4 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGAR’ FRED CPA Street Address (P.O. Box Number is Not Acceptable)
329 NOKOMIS AVE S .
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
i Signature, Iy?ed or printed name of registared agant and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
—s
i i 1t
E".EHOWL FEE,!S.$150_DQ T T e e D St~ — 8 = Election Campaign Flmancing z—=—==3 $5500'Méf’Bé‘"‘ —
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State:
10, ., i OFFICERS AND DIRECTORS | 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TmE O Change [T Addltion | &
NAME -| FOSTER, RICHARD E NAME g
STREET ADCRESS | 439 PICASSO DRIVE STREET ADDRESS 3
CITY-ST-21P NOKOMIS FL oTY-S7-2IP 2
— o
me PD P 7 belete TILE [ Change [ Addition 5
v PORCELLI, BRIAN A - A
STREET ADDRESS | 72 BAYHEAD LA STREET ADDRESS
CITY-S7-2IP OSPREY FL 34229 CITY-ST-2IP .
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [7] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE [ belete TITLE . [ Change  [] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
- CITY-5T- 210 - - L TR . ot o OMSSTZRL ) o L St e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quality 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 officer or director
of the corporation er the receiver or 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 attachmant with an address, with all other like empowered.

SIGNATURE: ___ a7 lgg‘;/%ﬂo@g@,b

SIGNATURE AND QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




