2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 24,2000 8:00 am
ISLAND CUTTERS, INC. ecretary of State
04-24-2000 90125 014 ***150.00
Principal Place of Business Mailing Addrass
950 N COLLIER BLVD " 950 N COLLIER BLVD
SUITE 202 SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65.0208295 Net Applicable
2ip C?yntry : Zl,p, —_— Couniry - 5.. Certificate of Status Desired_ d $875 Additional
.. - 2 : : -~ - Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSLER- GARY J. Street Address {P.0. Box Number s Not Acceptable)
930 N COLLIER BLVD 202
B-3
MARSO ISLAND FL 34145 ) o EL [
o ).
8. The above named entfy sJ: iia this st I the Kseof changing its registered office cr registered agent, or both, in the State of Florid/
SIGNATURE ‘ j L ;
Sigrature, lypad or printed n{me Wyége#nd utle if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
\
. o ‘ . "

8. This corporation is eligible to sati lt%glble FILE NOW!!! FEE SS- $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and electgAo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Departrment of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME FAZIO, JOSEPH NAME

STREETADDRESS | 425 ADIRONDACK CT STREET ADDAESS

CITY-S7-2IP MARCO ISLAND FL 34145 CITY-T-2IP

TINLE 3 Celete TIRLE ] Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP ' CITY-ST-2IP

i3 o - "1 Delete WL - ' [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THTLE (1 Delete THTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D omy-st-zp CITY-5T-2IP
TITLE - [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i GITY-ST-ZIP CITY-5T-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infermation
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.of rustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aty an address, witHf all other tike owered. . )

-~
SIGNATURE: 1/ < [ = VIRED L/ [ .,_99 G404 p 4 |

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ML U Date Dayume Phone #

CR2EQ34 {9/99)



