2003 FOR PROFIT CORPORATION

FILED
10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S
Se

cretary of State

DOCUMENT #

P93000012822

1. Entity Name

EDICUT, INC.

Principal Place of Business
2416 E ARGON BLVD
SUNRISE FL 33313

us..

Mailing Address
24118 E ARGON BLVD

- SUNRISE FL 33313

us

.2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

09-10-2003 90068 028 ***550.00

RN A

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
650391502 Not Applicable
i ‘ y o
® Country Zp Couniry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEINERT, JAyEs
242146 £ ARGON BLVD
SUNRISE FL ‘33313

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

)
|

{ .
SIGNATURE

8. Thé:above named entity submits 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.obligatians of registered agent.

s

Signatura, typed or printed name of registered agent and ti

itle if pplicable.

(NCTE: Registared Agent signatura requirad when rainstating}

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00°

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, O

Added to Feas

Make Check Payabie to Florida Department of State

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME MEINERT, JAMES K NAME
STREET ADDRESS | 2421-6 E ARGON BLVD STREET ADDRESS
CITY-38T-21P SUNRISE FL 33313 CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE 3 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

' TITLE [ patete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2IP
TITLE O pelete TILE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowerad 1o execule this report as reguired by Chapter 807, Florida Statutes; and 1hal my nama appears in Biock 10 or Block 11 if

changed, or on an attachrment with an addfess, with all other like empowered.
SIGNATURE: JSJK' RV ’rsEITMﬂ PeAT

7~5f ~03

LY -141-2877

I JSIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daviirma Phonag 8

- P

CR2E034 (4/03)



