FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000064152 Secretary of State
1. Entity Name 05-05-2003 90225 027 ***150.00
UPPER CUT PROPERTY MAINTENANCE INC.
Principal Place of Business Maiiing Address
12430 SW 259TH TERR 12430 SW 259TH TERR
HOMESTEAD FL 33032 HOMESTEAD FL 33032
I N CACRRTERIRAC WL AR
Suite, Apl. # elc. Suite. Apt. #. ete. [] CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEt Numbsr Applied For
H6-2A2%/] 35 Not Applicatle
Zip Courtry zp Country 5. Certificate of Status Desired $B'75 f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = == s SE - Name - - - =
TURNER’ GlLBERT ' Street Address {P.O. Box Number is Not Acceptable)
12430 SW 259TH TERR
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agenl signaiure raguired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 ‘ . .
9. Election Cam, Fi n
After May 1, 2003 Fee wil be $550.00 et conto "0 0 Ry o
Make Check Payable to Florida Dgpartment of State '
10. ¢ i } . QFFICERS AND DIRECTORS ]:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
it D [ Delete TITLE - D) Change [ Addition
“NAME TURNER, GILBERT NAME
STREET ADDRESS | 12430 SW 259TH TERR STREET ADGRESS
CITY; 5T-21P HOMESTEAD FL 33032 CiTY-ST-2P
TILE . ' [ Deiste TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS- STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME ) - . e s — . NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-71P
TITLE O Detete TIME O Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-7IP
e O Detete TILE ' [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3){1), Florida Statutes. | further certity that the information
indicated on this report or syoplemental rkport is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or thefyecdive g rustes epfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attackimelt With an addyrgss, \ith all other like empowered.,

SIGNATURE: PR ;f/l//ab Bos-2535//2

H INTED NAME OF SIGNING OFFICER OR DIRECTOR [, Datg Daylime Phane #

SIGNATURE AND TYSED OH P

AY  QJESL10

CR2E034 (10/02)



