- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT # P0O0000068318 Secretary of State

1. Entity Name 08-15-2002 90045 016 ***550.00
MASTER - CUT INTERNATIONAL CO.

Principal Place of Business Mailing Address

4043 NW ?ND LANE 4043 NW 2ND LANE

DELRAY FL 33445 DELRAY FL 33445

Suite: Apt. #, eic. R . _ Suite, Apt. #, etc. m—— -+ —. _ DONOTWRITE IN THIS SPACE —_— -
R P . - -
%
City & State City & Slate 4. FEI Number Applied For
65-1025454 Not Applicable
Zi Countr Zi Countl it
® oy P el 5. Certificate of Status Desred ~ [] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
EGGERT, SHAWN C
) Street Address (P.O. Box Number is Not Acceptable)
4043 NW 2ND LANE
DELRAY FL 33445 ,
Yoo T City FL | 2 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation'is eligivte to satisty its Intanglble="]- - =—-2ELE-NOWHI- FEEIS $‘.:'250‘.00‘— Il N Ca;:n;;aign FTnahcing- - $5 00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Foos
(See criteria on back) | Make Check Payable to Department of State

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

TITLE PVST [ Delete e [ Change [ Addition

NAME EGGERT, SHAUN C NAME

STReeT AORESS | 4043 NW 2ND LN STREET ADDRESS

erv-st2r | DELRAY BEACH FL 33445 CITY-S1-21p

e L] Detete e Ol Change [ Addition

NAME e NAME

SIREETADDRESS [ * 7 STREET ADDRESS

CITY-8T-21P GiTY-57-21P

TITLE [T peleze TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ celete TITLE O change [ Addition

- NAME _NAME -
[ STREET ADDRESS ' STREET ADDRESS

- CITY-ST-2IP CITY-ST-7IP

| TIME _ [T Delete TITLE . [ Change [ Addition

HAME NAME ) L

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ) CITY-ST-2IP

TILE ’ [ Delete TNLE [ Change  [J Addition

NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

13" Lhér8by certify that the information supplied with this filing does not quality for the exemption stategl in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that fohature shall Jtve 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 executs this i ' ofida Statutes; and that gy name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all ather like & = 5 .

' = p 3 4 ’ — _g

SIGNATURE: __ SIGNATURE REAMALA L—~/0-L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHIG OPFICEK OR DIR Prate T

———r

CR2E034 (4/02)




