2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO881 1 . Apr 05, 2000 8:00 am
1. Entity Name
. ecretary of State
TRUE CUT CONSTRUCTION, INC.
- e 04-05-2000 90112 049 ***150.00
Principal Place 6f Business Mailing Address
PATRICIA A PETZ PATRICIA A PETZ
11090 DELTA CIRCLE 11030 DELTA CIRCLE
BOGA RATON FL 33428 BOGA RATON FL 33428-3980
e s IURIOUBAREN N AGA AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2677748 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O gg‘gg lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam@ e~ e et s A
- - T - Michapel. # Petz
PETZ' PATRICIA A. Street Address (P.O. Box Number is Not Acceplable)
11090 DELTA CIRCLE oG Deifn Crecie
BOCA RATON FL 33428
City. Zip Code
Boca Talvwn FL | “%%% .5

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

SIGNATURE
Signature, typed or printed name of ragisterec agant and btie if applicable {NOTE' Registerad Agenl signaturé required when renstating) DATE

9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o

Tax filingp.requirement and elects to do s0. ¢ - After MAY 1, 2000 Fee will be $550.00 10- E:s::ng:n%agoiar;?gu:'-i;n:ncmg 0 f(?d;gqoh;‘:gi:e
i+ (See criteria on back) ® . Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE VP Delete TITLE plLCS}‘D&U f 4 Change ] Addition
NAME PETA, PATRICIA A NAME michaer A4 Pedz
STREET ADDRESS | 11080 DELTA CIRCLE sTReeTADDRESS | M €90 Dedda Cialle
orv-stze. | BOCA-RATON'FL OTY-§T-2P Bota Porew. Fld. 23428
TIE TS X Delele TMLE V.V " Rchange [ Addition
A PETA, TIMOTHY NavE PaTRICIA A Petz
STREET ADDRESS | 11080 DELTA CIRCLE stRecTaoiress | 20090 Dedta Crrcle€.
ey -ST-21P BOCA RATON FL CiTY-S7-7P Boca £A8Tbw y FC - 334’,{3
e ST ™ Delete e TS/ sT BLohange [ Addition
NAME PETZ, WENDY A NAME Timethy A Pelz. o
streeT apoREss | 11090-DELTA CIRCLE-- R - v w— W~ STREET ADDRESS ™ ""ﬁ"._'-;‘q&zbé" (fa @& TRLLE
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP Boen £aTorn FL. 2342F
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TinLE {3 Delete TiILE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TTLE [ Delete TITLE []Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informétion
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowyere

SIGNATURE:

A2A2-2000 Sl ]-¥79-)837

OFFICER OR DIRECTOR

fiia A 1%

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Dayume Phone #




