2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # H98811 Secretary of State
1. Entity Name 03-31-2003 90189 037 ***150.00
TRUE CUT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PATRICIA A PETZ PATRICIA A PETZ v
11090 DELTA GiRCLE 11090 DELTA CIRCLE ' vl .
R i G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Appled For
59-2677746 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Dasired 0 ?eg.gesq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- PETZ, MICHAEL A C P .. = e -

Street Address (P.O. Box Numbsér is Not Acceplable)

11090 DELTACRCLE -
BOCA RATON FL 33428 |+

B City FL [ 2 Coce

8. The above named entity submits th\'_sl_slag_a.rn‘ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.': -

SIGNATURE o
. Signature, ryped or printed na{'ne of reigiélérg'é:agenl and titls if applicable (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150:00 . o
A i . El Fi
ey 30 P i k0 o Suecoros s 85,00 v
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o U7 Delete TmE Ol change [ Addition
NAME PETZ, MICHAEL A ~ ..~ NAME
sreer aooress | 11090 DELTA CIRCLE STREET ADDRESS
cv-s-ze | BOCA RATON FL 33428 CTY-ST-2P
TME VP [ Delete TMLE [ Change [ Addition
NAME PETZ, PATRICIA A NAME
streer aooress | 11090 DELTA CIRCLE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33428 CITY-57-2I
e ST O Delete ML O] Change [ Addition
NAKE PETZ, TIMOTHY A HAME
steet aodress | 11080 DELTA CIRCLE STREET ADDRESS
or-st-zp | BOCA RATON FL 33428 o oITY-ST-ZP )
TIME O Delete TITLE T [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE 3 celete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplerental 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

3[R0/oD /4792957

Daytima Phone #

[PV PN

o

CR2E034 (10/02)



