FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  PO0000087895 ecretary of State

1. Entity Name

A GREENER CUT, INC. 04-07-2002 90041 003 ***150.00
Principal Place of Business Mailing Address

7709 GIBRALTER CT. 7709 GIBRALTER CT.

ST, PETERSBURG FL 33709 ST. PETERSBURG FL 33700

D

:
5

2. Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-367 1532 MNot Applicable
Zi Countr Zi It iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —_ T e = e e e e eNAME e et e o e e o Ry S —_— = -
AMRHEIN' JAMES Street Address (P.C. Box Number is Not Acceptable}
7709 GIBRALTER CT.
ST. PETERSBURG FL 33709
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
§
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. 1hisfﬁgrporathn is elltgib!;a t(IJ setnlslfyc;ts Intangible FILE NOW1!T FEE fS"|$150.00 10. Elsction Campaign Financing $5.00 oy Be
ax flling requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ change [ Addition b=t
HAME AMRHEIN, JAMES NAWE =
STREET ADDRESS | 7709 GIBRALTER CT STREET ADDRESS §
cirv-st-2p | SAINT PETERSBURG FL 33709 CITY-ST-2F §
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-5T-2IP
me ol o Opeee . f]me . e ____ [crange {JAddition
NAKE o T NAME = T i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-217
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatisasupplied with this #ifg dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
fndicated on this report or sysblempntal report isAe/ afid agEurale and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the reffei trustee emppviefed to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachfnent withfan address/wj othef like empowered.

. 7 (= 43-78102 B Y3022
ATURE AND wrzoovpnv!d'ufus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




