2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am§

DOCUMENT #  PO1000118380 ry :
o STy Tame 03-21-2003 90115 002 ***150.00
MASTER'S CUT, INC.
Principal Place of Business Maifing Address
1188 WILLINGHAM RD 1188 WILLINGHAM RD
OVIEDO FL 32766 OVIEDO FL 32766
2. Principal Place of Business 3. Mailing Address ”"’I"’ “’ Ilm “I" II”I "m "m Nm mn m" IHII m” "“ ml
Sulte. Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ., Applied For
. 73"/6?&_{5 Not Applicable
Zi v .
Zip Country |p Country 5. Cerlificate of Status Desieg ~ [J  $8-7 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) o N o T T T {TName - = T T N
FEDERICI’ MARK Street Address (P.O. Box Number is Not Acceptable)
1188 WILLINGHAM RD
OVIEDO FL 32768 .
R City FI | 70 Coce
8. The above named entity subymits 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 chligations of registered;‘agent.
SIGNATURE ~
Eignature‘ type':d o printed name of registersd agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
: . FIL Hr | :
. A'ﬁFnl'mE N?“Zos ’;EE lﬁlasoégg 00 . : 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee w $550. , "Trust Fund Contribution. 0  Added to Fees
Make Check.Payable to Florida Department of State
0. - OFFICERS AND CIRECTORS 1, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP e 7 Delete TITLE [ Change [ Addition __%
HAME FEDERICI, MARK NAME g
STREET ADGRESS | 752 NIGHT OWL CT . STREET ADDRESS 3
crv-s1-2p | WINTER SPRINGS FL 32708 aiTy-51-2 i
R * . o
TIMLE DV ot 7 Delete TITLE [ Change [ Acdition &
Nk MCCLOSKEY, TIMOTHY G NAME
STREET ADDRESS | 1188 WILLINGHAM RD STREET ADDRESS
CiTY-ST-ZIP OVIEDO FL 32766 CITY-5T-72IP
_TTLE - Tt SR - =) -palgter = - BommiEe—— o —| o . - o o [lChange Dammm_r_,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Detete TILE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wit| address, with all other like empowered.
— LA
Aedouilthek fules sl s 1153
SIGNATURE: /A~! RlpeL eaensy 16 /O 07 %5995
/ SIGN.WE AND TYPED OR PAINTED NAME DF SIGNING CFFICER OR DIRECTOR , ato Daytime Phone #




