2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31193

1. Entity Name

CUT LOOSE INC.

hY

Principal Flace of Business

C/0 DAVID J. EDWARDS
4724 LAKE TRUDY DR
ST CLOUD FL 347691668

Mailing Address

C/O DAVID J. EOWARDS
4724 LAKE TRUDY DR
ST CLOUD FL 34769-1668

}?ﬂcipﬂi Plgce of ess

Suite, APtTH, élic.

3. Mailing Addres;

Suitd, Apt. #,

JKTA

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90112 006 ***150.00

I

I IRER T

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

iy-8 St Cit t
c_%;éx %d/ C s, j_, - 59-2458820 Not Applicable
9 9/ s ; C°””"y 2 | Country 5. Ceriificate of Status Desired [} fg-gfqﬁf:{;"ﬂ"ﬂ'
“4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
EDWARD.S; D.AV,‘D'J',- L Street Address {F.O. Box Numt;er is Not Acceplable) ]
4111 NEPTUNE ROAD
ST CLOUD FL 32769

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida

. 2
SIGNATURE WM ‘jéé/%f%«f -

ignature, typed or prrted namd of registered agent and title if applicable.

(NOTE:Wslered Agent sigrature raquired when reinstating)

z//é D

DATES"

9. This corporaltion is eligible to satisfy its Intangible

. s s

“7 Tax filing reguiremant and glects 1o
{Seq criteria on back)

. FILE NOWI! FEE IS $150.00
After MAY 1, 2600 Fee wili be $550.00°
Make Check Payable to Department of State

T v

10, Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP " Doelete TMLE [ change [ Addition
NAME EDWARDS,.DAVID J. NAME
SeET A00RESS | 4491 NEPTUNE ROAD STREET ADDRESS
CITY-ST- 2P ST CLOUD FL CITY-ST-2IP
TILE |DsT . [ Delete TITLE Clchange [ Addiien
NME ‘EDWAHDS, ANNA NAME
streeT ooResS | 4111 NEPTUNE ROAD STREET ADCRESS
ov-st-zie”” | §T°CLOUD FL CHTY-ST-2IP
TMLE DV O Detete TILE [1Change  [J Addition
NAME DALONZO, DEBI NAME '
sTREeT A00RESS | 4111 NEPTUNE ROAD STREET ADDRESS
CITY-5T-21P ST. CLOUD FL CITY-S5T-ZP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TITLE ’ - T T OTeme N niE o= - RS e e T ondfge e EY Aitior™
NAME
P , STREET ADDRESS
wIY-5T-ZP. - ) ‘ CITY-$1-2PP
e ; v O pelets - TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-S$T-ZIP

13.; |.hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 or the receiver or rustee empowered 10 execute this repornt as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ith-an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPRY OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

B 22
Daie .~ Dayume Phone ¥

EEYEE

CR2EQ34 {9/99)

<



