2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003967

1. Entity Name

SPEEDYCUT TAPPING MACHINES, INC.

et

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90101 040 ***150.00

Principal Place of Business Maiting Adcress

475 N.W. ENTERPRISE DRIVE 475 N.W. ENTERPRISE DRIVE
SUTE B SUITE B

PORT ST, LUCIE FL 34986 PORT ST. LUCIE FL 34986-2214
us ) us

2. Principal Place of Business 3. Mailing Address

1423 Nw/lommerte Gabre Dr

1933 N Lommerce. Gire Dr-

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(I

City~ State

Bryer Luce  FL brk Sk

4, FEI Number

Locie. FL- 650462091

Applied For

Mot Applicable

3&%[& '330J>' Country

39940 - 2508

C
ountry 8. Certificate of Statug Desired

|

$8.75 Additional

Fesa Required

7. Name enfl Address of New Registered Agent

6. Name angl Address of Zurrent Registered Agent

LAFER, JEFFRY

C/0 475 ENTERPRISE DR.
UNIT B

PORT ST. LUCIE FL 34986

Name La -Qf, j&, \-: 2‘

SR Comini Conre. i

City

Vsrt— SF Lue e

FL

BY9S

8. The above named entlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typad or printed name of registered agant and utle it applicable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILiE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payebie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PCEQ [ Delete TNLE K/ CEp — ) B Change  [J Addition | &
HAME LAFER, JEFFRY HAME \AFEL ) EF F’ﬁ/(l) _ &
streeT anoress | 475 ENTERPRISE DR #B STREET ADDRESS | Lf 3~ NW Commeice C Tt@é:; DR §
arv-s-2¢ | PORT ST. LUCIE FL giTv-51-2 PR ST VWieie o 34980 &
LE 3 Celeta TILE ' ) [ change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - P - ~|§ CITY-ST-21P ,, e - o —— _ R
TILE 1 Delete TITLE O Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

TITLE O pe'ete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP - CiTY - S1-20P

TILE - . [ oerete TIME [ Changs [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
of the corporation of the receiver or trustee empowgiéd to execut
changed, or on an attachment with an address, all other Jj

SIGNATURE: ___ SIGNATLEL 7

'né'; does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
empowered.

Li/TEW. LAFER. B0 50187 7/6)

SIGNATURE ANDTVPE/OH PRINTED NAME ?'?uﬁ«a OFFICER OR DIRECTOR

Dals

Oaylima Phore #




