“ ~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00Q00056897

1. Entity Name

FINAL CUT CORP.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90004 039 ***150.00

Mailing Address

% NRAI SERVICES. INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Principal Place of Business

% NRAI SERVICES. INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

0021663

2. Principal Place of Bt@'oness

3. Mgiling Address
/395 Cotn Clo Pocrssro b6

Wy

&nm;{lu

VAR T

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat ‘ 4, FEI Numb , Applied F

I /Ajdei F — /%.wa;// LLE N / . er-gg ~25 ‘fw { Notp ;;;p\i:arlble
Zi Country Zip Country - ’ 75 Addgitional
3%1 4{{ M.S‘A //fﬂ]-fbﬂt) M_SA 5, Certificate of Status Desired | gg F{?quirg(;uona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

: o ~ - - - Name - L

NRAI SEFWICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 £. PARK AVENUE

TALLAHASSEE FL 32301

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.
SIGNATURE
Signatura, typed or printad name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature rsquired when reinstating) DATE
} o e . m

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Faes

{See criteria on back) d Make Check Payable to Department of State
¥ p
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE P&&Sl Deé~T 3 Delet TILE [ Change [ Additian
We |\ CASToe A. FANAnaez i
STREET ADDRESS [15  IC1A08R - STREET ADDRESS
CITY-ST-2IP 2{0 CONRT  (alofE Ft— 33/33- 4 3({7 CITY-ST-2IP
TITLE Sé [ velete TITLE ClcChange [ Addition
NAME M Cofpeas T Pa A EASD NAME
STREET ADDRESS fA M i m . STREET ADDRESS
CITY-ST-21 /‘%Ol SWec . A 188 1-5Loo CITY-5T-2P
TITLE 4 O Delete TTLE [ change [ Addition
NAME ' NAME
=|-~steer-AneRess:| - = . s S e [} +STREET ADDRESS | - e } . ) _
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp CITY-ST-7P
TITLE 7 Deiete TITLE [ Change  TJ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P

13. I hereby certify that the information supplied with thi;/lﬁ
indicated on this report or supplemental report is tite ang
of the corporation or the receiver or trustee empowered
changed, or on an atiachme ith an address,

SIGNATURE:

r like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

CA—:-rwe_ ;4 &f/ﬂf"’ Déz_

305-556-0515

" o BIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTQ

R Drate Daynme Phone #
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