2000 UNIFORM; BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004599

1. Entity Name

STU'S CUT, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90567 021 ***158.75

Principal Place of Business

19304 EASTBROOK DRIVE
ODESSA FL 33556
us

Mailing Address

19304 EASTBROOK DRIVE
ODESSA FL 335564205
us

2. Principal Place of Business

19 304 K Dr.

3. Mailing Address

19304 Cctbrook. Dr.

NI LE

MDA

Suite, Apt. #, etc.

Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI| Number Applied For
N FL. . @.5‘553 J m—- 59-3220957 Not Applicable
i Country Zip ountry . . 8.75 Additional
‘_i\‘ i | . h 22 550 ﬂ: tlsf w9 h 5. Centificale of Status Desired K f§ee Requiredl fona

6. Name and Address of Current Registered Agent.

e .- 7. Name and Address of New Registered Ageni-—

Zip
3355l

BAILEY, STUART F
19304 EASTBROOK DRIVE
ODESSA FL 33556

)T%d_l\ \C\J‘ , 6"\1]{1(‘“— F
i o R S T N

Cesca

FL

EEe1~1%

1

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 action Campaign Financing

Trust Fung Contribution.

$5.00 may Be
Added to Fees

{See criteria on bagck) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O Delete TITLE D) change [ Addition | B
NAME BAILEY, STUART F NAME %
sTReer ADDRESS | 19034 EASTBROOK DRIVE STREET ADDRESS ]
CITY-5T-2P ODESSA FL 33556 CHY-ST- 7P u
TILE o ' 3 oalete TITLE [ change ] Addition 5
NAME BAILEY, STUART F NAME
STREET ADDRESS | 19304 EASTBROOK DRIVE STREET ADDRESS
CITY-5T-2iP ODESSA FL 33556 CITY-ST-2IP .

e T O Detgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T-2P
TITLE [ Delete THLE [J change  [] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TILE [ Dalste TITLE [J thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P m CITY-5T-2P

indicated on this report or supplerpental r¢port is

13. | hereby certify that the information supplied wilh this filfig dp

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ empowered,
(31%)920.3534

STURRE £ RMLEY H1)oo

Date Daytma Phone #

M«aul‘rﬁn! ANDTYRED OR PRINJED NAME OF SIWFICER OR DIRECTOR



