"$001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am

.li

DOCUMENT # P000000701 74 Secretary of State
1. Entity Name ok ok
A CUT ABOVE THE BEST |NC LA/ 04-20-2001 90304 020 150.00
.'
Principal Place of Business ‘ ! Mamng Addrass
131 SOUTHLAND AD ' 131/SOUTMAND RD 494319
VENICE FL 34233 VENICE FL 34299
R S (A
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE mbar Applled Far
1 S/033 3 a3 Not Applicable
Ze Cauntry - ZI"’ Country 5. Certiicate of Staws Desied [ ?g-n,?q Addiional
6. Name snd Address of Current Hoglslered Agent 7. Name and Address of New Reglsterod Agen‘l
l |—__=,._--f-"'--""--=-;—-m’: = NMSM‘: e _,-_.‘_._ [ i ecutson SRR S IS
| S PIERS UL BERYLE - — =i Sy :
612 B"TNER BLVD Strest Address (P.O. Box Mumber is Not Acceptable)
NOKOMIS FL. 34275 ‘
i \ City FL l Zip Code
8. The above named entity submits this statement fer the p‘urpose of ehanging its registered office o ragistered agent, or both, in the State of Florida.
SIGNATURE
me.wﬂapmunmmmmldammmi‘tmm._ TNGTE: Roghisrad ADRE SONAX HGUF¥d whan rWnaiaing) DATE _
9. This corparation is ellglbla to sat:sfy ite lmanglbla ' ] FILE NOWN! FEE IS $150.00 . 10 Elot o= o
Tax filing requiremant and elects to oo 80, | ‘After MAY 1, 2001 Fee will ba $550.00- 0. E,z;u ?mc.f?,fn":f;'uf'b":" T SMS.OIIII#&;:’BO

~(See criteria on back] Maka Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 4 ' O pelgte TITLE O change (3 Addition
NAME BURKHART, BENJAMIN W e - - .
smeeraooness | 131 SOUTHLAND RD STREET ADDRESS ‘
oTY-ST-2 VENICE FL 34203 . CITY-ST-2P
Tme ' ‘ O Detete me O Change L] Addtion
NAME NAME
STREET ADORESS { STREET ADORESS
CITY-ST-2P [ CITY-St-26
TE 03 Dolets me ) Ctenge —ETAgution”
e . e e S
SSTEET DDA | SN TR - GIAFELADORESS_{ . ~ -
CIV-LT.0R, | e SiEa o R ] CITY-ST- 2P
TLE ! [ Detete TME O cChangs [ Addition
NAME ' BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme V 0 oetete ™me [ change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CIY-ST-2P CIY-ST-2P .
meE - L TmE O Crange [ Aadiion |,
NAME _ P R T - - - e m e e e
STREET Awﬂsss o D o .~ | STREET ADDRESS : T -
CiY-3T-2p . ! ;& onv.st-zp ¥
13. | heraby certify lhal the Information supp?led wnlh this filin g does not quahfy fof tha exemgtion stated in Saction 119.07i 3)(1) Flodda Statules. | further certify that the information
- indicatad on this repert or supplemenial report is trug and accurate and thay my signature shall have the same legal o ect as if made under path; that | am an officer or dirgalor

- of the corporation of the receiver s Jusiee empgwpred 1o executa this rapdit as required by Chapter 607 Florida Statutes; and that my na appears in B k 11 of B!ock 12

- changed, or on an atachmant g -
SIGNATURE ZZ J’ -4 z«‘f\j

CR2E034 (10/00)

| Fi
3




