2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012822

1. Entity Narme

EDICUT, INC.

Mailing Address
930 NE 4TH STREET

Principal Place of Businass

830 NE 4TH STREET
FT LAUDERDALE FL 33301

FT LAUDERDALE FL 33301

|

I

|

A I

May 02, 2001 8:00 am
: Secretary of State

05-02-2001 90212 049 ***150.00

{241200

AW

2. Principai Place of Business 3. Mailing Address i
242)- & E. Argon BNd. | 243)-& E. Argon Blvd
“Suite, Apt. #.etc. T | suteApttetc. R Ry - o -DONOTWRITE INTHIS SPACE. = - = = -— e
City & State City & State ' 4. FEINumber o (1301 Applied For
vnrise . F/ Suvnnse.  F/ (831502 Not Applicable
Zip 7 Country Zip ! Country - . $8.75 Additionat
3‘33/3 \33313 5. Certificale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEINERT, JAMES .
! Street Address (P.O. Box Numiar is Not Acc oll
930 NE 4TH STREET i ~t B Broon Bhd.
FT LAUDERDALE FL 33301 ~J
City ] Zip,Code
Sunrise. FL | "3333

/SIONATURE

SignaLrp, typed or printed namd of registerad agent and stle if appiicable.

2]

8. The above named entity submits th'[ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L. MapeaT

{NOTE: Registered Agent signature required when rsinstating}

Y~A5—vl

»  DATE

I

L T . [ . S )
-—-Srwais-cerporaﬁe‘L&ehgwtﬂe'toeahafy-ﬂ&lmﬂngtbiem v 10, Eletiion Cam éTFFW ST TRE AR T
Tax filing requirement and elects to do so. C _ﬂ_ﬂer MAY 1, 2001 Fee will be $550.00 ) Trust Fund énfmrigbution, 9. *%%?gﬁ%’g e‘”_ =33
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . ’
TRE PD [ Detete TITLE A Cnange [ Adaition | S
=]
HAME MEINERT, JAMES K NAME ¢ E. D Blval =)
STREET ADDRESS | 930 NE 4TH STREET STREET ADDRESS | cw4fed | = . on Vol é
orv-s-2° | FT LAUDERDALE FL 33301 ar-ste |\ Sunrse  Fl T333/3 i
rd -
TITLE ] Delete TITLE [ Change  [J Addition g
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-ST-2Ip
TITLE [] Daleis TITLE [ Change . [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
—NAME- o s n e e e i e JAME B )
STREET ADDRESS STREET ADDRESS ™[~~~ == e, T - eme S
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP d

changed, ¢r on an attaghment with an

SIGNATURE: -

Com €,

SIGNATURE AN

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify ta the informatian
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowaered.

< }

YpSo!

qsu47 2587

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

¥ e Data /Bawme Phons #




