+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # K06259 May 11, 2000 8:00 am
1. Entity Name S
ecr f
BRANDON CUTTERS, INC. etary of State
05-11-2000 90318 003 ***150.00
Principal Place of Business Mailing Address
C/O CLIFTON G. CURRY C/O CUFTON C. CURRY
750 W. LUMSDEN ROAD 750 W. LUMSDEN ROAD [PV VY PRV Y
BRANDON FL 33511 BRANDON FL 335116217
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59-2886412 Not Applicable
Zp Cauntry Zip ‘ 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
- ) - oo Nai"ne‘ o v 0T - -
CUHRY' CLIFTON C. Street Address {P.O. Box Number is Not Acceptable)
750 W. LUMSDEN ROAD
BRANDON FL 33511
City FL Zip Code

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.

CR2E034 (9/99)

- SIGN—AT{\:JEE e SRR . S . e e e LIOTINT TSN, et A s, TS — . == -
Signature, typad or printad name of registarad agent and tile if applicdbla. (NOTE: Registarad Agent signature raquired when reinstating) CATE
9. This corporation is eligible ta satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added (¢ Fees
{See criteria on Yack) g Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE DP O pelete TITLE [Jchange  [J Addition
NAME MITSKEWICZ, THUY TIEN NAME
streeT apoaess | 1105 CLASSIC DR. STREET ADDAESS
omv-s1-28 | VALRICO FL CITY-5T-2P
TILE : [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET AODRESS
CITY-51-ZiP . CITY-ST-ZIP
TITLE ' Oogee —Fme = |- 7 w=md o mem 7o ST mesm = Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE " [Jchange [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-27P ‘ CITY-ST-2IP
TITLE [ Delete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | funther certify that the information
indicatéd on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepy with an address, with all other like empowered.

. ek P
SIGNATURE: i) U2/ 0O
R INTED NAME OF smmu@n OF DIRECTOR Date Daytime Phore &

—



