-,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .PO0000070174 Secretary of State

1. Entity Name

Feb 21, 2002 8:00 am

A CUT ABOVE THE BEST INC. 02-21-2002 90100 044 ***150.00
Principal Piace of Business ‘ Mailing Address
131 SOUTHLAND RD 131 SOUTHLAND RD )
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address . ”"“"’ m ||“| Ill“ Il]l“l"“lm Ilm ‘"u "m ”I" l"” Im [Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 1, 4. FEI Number Applied For
i ‘ 65-1033323 Not Applicable
4 Couniry o ze Country 5. Cerlificate of Status Desired O $8'75 5dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
MERSOL’ BERYLE . Street Address {F.O. Box Number is Not Acceptable}
612 BITTNER BLVD
NOKOMIS FL 34275
City . “'-FL Zin Code

8. The above na_med entity submits this.statement for the purpose of changing'itsTegistered office or registered agent, or both, in the State of Florida.

v
'

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
s OO | FILE NOWIL FEE I8 818000 {10 ShtinComps i~ 8500wy
o mﬁaﬁm Trust Fund Contribution, = Added to Fees
(See criteria on back) O Make Checkm—aepamnent of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTCRS IN 11
MLE P ; O Detete TITLE - O Ctange [ Addition
NAME BURKHART, BENJAMIN W NAME '
< STREET ADORESS | 434-SOUTHLAND-RD- | st ADDREss | 80 PoRPOLSE LD
“orv-st-2p - |VENICE FL 34293 I CITY-S1- 2P
CTITLE VP O Gelete TE [Jchange [T Addition
CNAME Suee N A MlLLEfL ~BURELART NAME
sTREET ADDRESS | S KO o f?.POLSE ﬁ_D STREET ADDRESS
CITY-ST-ZIP VEAJ LCE [ FL 3‘!9—‘) 3 ‘ CITY-ST-21P
ME . ‘m_f - [ Delete THLE [ change £ Addition
NAME [ 7 Y. NAME
STREET ADDRESS [ 5 T ! STREET ADDRESS
CITY-ST-2P ; e - L7 ‘ <ITY-ST-2IP
TiTLE Rt i O Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-5T-71P
TITLE - ' [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-21P ; CITY-57-2P
TITLE ' T Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP

13. | hereby certity that the information supplied with this filin, é} does not quaiify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that miy/signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyer T Jrustee empowered to execute this reort & required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE: '

™ —sMHATUR ""-'-

el GR PRINTED NAME OF SIGNING oj‘lcen OFR DIRECTOR Date Daytims Phone #

|

CR2E034 (9/01)




