=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUBMENT # P94000004599 Mar 15, 2001 8:00 am
" Enity Name Secretary of State

1
STU'S CUT, INC. 03-15-2001 90222 043 ***158.75
Principal Place of Business Mailing Address
13304 EASTBROOK DRIVE 13304 EASTBROOK DRIVE

SgESSA FL 33556 SgESSA FL 33556 []00 z 550 8 .

WA

i e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number 59_3220957 Applied For
ODESS A y FL. DE&:SQ_,, FL. ' Not Applicable

7 Cpuntry AR ountry i - $8.75 Additional
3355(0 l~r] \_Ls . 3 355"10 ‘f‘ , L.L.5 ) 5. Centificate of Status Desired i Po F\equiret;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fG%IEY'EAS;}JBA;g(;:K DRIVE Street Address (P.O, Box Number is Not Acceptabie)
ODESSA FL 33556

City FL Zip Code

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
Signature. typed or printad name of registared agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
Tax fiing oauremont and olocts 10 du go. After MAY 1, 2001 Fee wins be $550.00 10. Slocton Gampa tn Fnancing $5.00 May Be
- rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST [ Delete TITLE [ O change  BAddition
NAME BAILEY, STUART F NAME BAILEY, SANDRA P.
STREET ADDRESS ((19034 EASTBROOK DRIVE - V9204 sTeET 0RESs (1Bt~ E PeT HROOK DI
orv-s-20 | ODESSA FL 33556 ovstze OES6H | Fl. 3355 b
TLE D O3 Galete TILE Ol Change  [J Addition
HAME BAILEY, STUART F NAME
sTReeT ADDRESS | 19304 EASTBROOK DRIVE STREET ADDAESS
CITY-S7-ZP ODESSA FL 33556 CITY-ST- 2P
TITLE ] Delete TILE O] Change [ Addition
NAME : NAME
STREET AGURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE  Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSR e oY-51-zP
mme - S O Delete e | T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
THLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e ang~accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
br like empowered.

13. | hereby certify thal the informatich supplied
indicatect on this report or supplefnantal rep
of the corporation or the recaiyer br
changed, or on &n giia = i

SIGNATURE:

Dayiime Phona #

CR2E034 (10/00)



