2001 UNIFORM BUSINE

S$S REPORT (UBR) FILED

DOCUMENT # L77008

1. Entity Name '

ISLAND CUTTERS, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90628 029 ***180.00

Principal Place of Business Mail

950 N COLLIER BLVD T

SUITE 202
MARCO ISLAND FL 34145

%0 N COLLIER BLVD
SUITE 202
MARCO ISLAND FL 34145

ing Address

us us .
2. Principf?wyss / 3. Malling Addregs M/ ”“"I" |” II|| ‘ II II Il | |I " | I I I l’m I"“ Imnm
0 ) ron ek, G Wéﬁ}/ On G
Slite Apt. #, etc. h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEINumber  §5-0208295 Applied For
Dy fand F | S bres 2_34/9-47 FL Not Applicable
Zi ~ Country |~ Zip ] Country o , $8.75 Additional
?7/1'/ 5/ 3‘//?( ) 5. Certn’lc—ate of Status Desired ) [:Ib  Foe Required s
«(=~- = - —g~Name and Address of Current Registered Agent—~ "~ -~ - = -7 7. Name and Address of New Registered Agent
Name '7 . 4 / .
HAUSLER' GARY J. Street Addr sf;P Boxhlumper sﬁ)ﬁ\{(: tabl
A I
530 N COLLER BLYD 202 KB E DA e SR CA
MARSO ISLAND FL 34145 .
“ o ZsLog %58
BDreo FL Ny
B. The above named ¢ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE _3/-54 V4
. typed or printed name of registerad agent and ti applicable. (NOTE: Registered Agenl signature required when reingtating) DAV /
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign T i $5.00 may Bo
i ! Trust Fund Contribution. Added to Fees
(Ses criteria on back) 14 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalste TTLE Ol change (] Addition | S
NAME FAZIO, JOSEPH NAME 2
stReeT aooress | 425 ADIRONDACK CT STREET ADDRESS 3
orv-s1-2p | MARCO ISLAND FL 34145 CITY-51-2P @
o
TILE 1 pelete TITE [ Change [ Addidon | &L
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' - o O Delete TILE™ - T T Tt s [J Changs - ‘El-Addition™[ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S§1-21P CITY-§1-2IP
TITLE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS X
CITY-ST-2tf CITY-ST-2IP
TMLE [ pelete e [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
13. | heraby certify thai 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 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 ormustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witf ag address, with all other like empoysred.
SIGNATURE: & ps/ ?M /
R OR DIRECTOR Date / / =¥ Daytima Phons #




