FILED

ME f SIGNING OFFICER OR DIREE:OH//’

2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
- SR Jan 24, 2003 8:00 am
DOCUMENT #  PO0000068318 Secretary of State
1. Entity Name 7 . B
ook ke =
MASTER - CUT INTERNATIONAL CO. 01-24-2003 90046 006 ***150.00
Principal Place of Business Mailing Address
4043 NW 2ND LANE 4043 NW 2ND LANE
DELRAY FL 33445 DELRAY FL 33445 20 0 1 784 5
2. Principal Place of Business 3. Mailing Address HII”"I l" Ilm "m III” lml "m "“I I‘m m" ml’ N", ’m "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘1 25454 Applied For
0 Not Applicable
Zip Country Zp Counlry 5. Certficate of Stalus Desired q $8.75 Additional
r Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B U P ey e e e aen o —— -~
— EGGERT;SHAWN-C— — -~smm e D R S Sleol Aret e (B0 Bor Nurmbar 5 Mot AGoeprablo| e e |
4043 NW 2ND LANE :
DELRAY FL 33445
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 =
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agernt signature required when rainstating} DATE
, o - . "
9. _'Il:hlsfﬁprporatlgn |s_ethg|bI§ t? setltlstfycl;s intangible Al FltﬂE NOW..,2 I;EE ISI"$1 53505% o 10. ‘Election Campaign Financing -~ $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be 2 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVST [ Delete e O change O Addition | 5
A EGGERT, SHAUN C A JEO0O00I6 BRS80S ¢ e
STReETAODRESS | 4043 NW 2ND LN . STREET ADDRESS 1 .!” 23/02--01054-~015  **x750. ﬂD §
CiTY-ST-7IP  DELRAY BEACH FL 33445 CITY-ST-2IP w
i
TITLE [ Delete THLE [ Change [ Addition | S
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— Ty -S1-4P nihaiering J —
TIILE 1 Detets TILE [ Charge [ Addition ‘
_ NAME NAME
| STREET ADDRESS [ — = ——— - — STREET ADDRESS
CITY-57-2P I Y I e ~ i
TITLE O Delete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TiLE C Colete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
13. 1 hereby certify that 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 regag is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 8 enfpowered to execute this report as [ pter 807, Florfdd Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen 963, with ali giher like empgwere
‘Z/ér EirS
SIGNATURE{L) SCkZaUNE (LZ&UIFE Bawn C. =
SIGNATURE AND TYPED OR pmhrsn NA Date © Daytims Phone #



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 30, 2002

MASTER - CUT INTERNATIONAL CO.
4043 NW 2ND LANE
DELRAY, FL 33445

SUBJECT: MASTER - CUT INTERNATIONAL CO.
Ref. Number: PO0O000068318

m"\!‘” e i - S . A o —— S S oz, - _;,..-.--
oy .

— —_— —_— . .- — AEL At E i ez D T et DT g o omn .

We have received your document for MASTER - CUT INTERNATIONAL CO.
and your check(s) totaling $750.00. However, the enclosed document has not

been filed and is being returned for the followmg correction(s):

‘Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the desugnatlon by
signing in the appropriate block of the form. :

Please note that an additional $150 must be submitted to cover the fees for the
year 2003 if your reinstatement is not returned prior to January 1, 2003. )

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 402A00067673

ivision of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 22314
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