FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  P94000004599
1. Entity Name 05-05-2003 90278 029 ***158.75
STU'S CUT, INC,
Frincipal Piace of Busingss Mailing Address
19304 EASTBROOK DR 19304 EASTBROOK DR
ODESSA FL 33556 ODESSA FL 33556
- ’ ANV AR
2. Principal Place of Business 3. Mailing Address
1920 ERSTBROOK. DR . 19304 EPSTBROK. DR .
Suite, Apt. #, etc. Sulle, Apl. # stc. [J CHECK HERE IF MAKING CHANGES
y & State City & State 4, FEI Number Applied For
ﬁDﬁS ADESSA p L. 59-3220957 Not Applicable
%—é’m—fl-_— /‘? ountry! ; UG H 3@@1,3_ '-'—-- ntry 6&»—- =5=Cerliticate of Status- Desnred:*:\.m/ I§eae ggni?gét'onal‘“'—‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?QA;l(ﬁY,Eﬁs.;:'j;:g;K DRIVE Street Address (P.C. Box Number iz Not Acceptable)
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 beth, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

S!GNATURE’NDT’VPED OR

108yl

A

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed namer of regislered agent and title if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
-emmae SELE-NOWIN=FEE{S2150.00 = :
—9-Election CampaignFnaneing————85.00-May Be-———
A!ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Cb,eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O pelete TITLE [ changs [ Addition
NAME BAILEY, STUART F NAME
sTREE? ADDRESS | 19034 EASTBROOK DRIVE STREET ADDRESS ;
omv-st-zp | ODESSA FL 33556 CiTY-5T-21P
TITLE D ™ pelete TITLE [ change [ Addition
NAME BAILEY, STUART F NAME
STREET ADCRESS | 19304 EASTBROOK DRIVE STREET ADDRESS
orv-st-z¢ | QDESSA FL 33556 CITY-ST-21p
TITLE S 3 telete TILE [ change [T Adaition
wwe | BAILEY, SANDRA P NAVE
STREET ADORESS. |-19304-EASTBROOK DR STREET ADDRESS S~ - --
orv-st-oF - [QDESSA FL 33556 CITY-§1-7P
TITLE O] pelets TITLE . [“1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - - - ) CiTY-ST-21P
12. | hereby certify that the information sugnliecpwih-trafiag dogmynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem It ate and that my signature shall have the same legal effect as i'made under oath; that | am an officer or director
of the corporation or he recgivame : g Kecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach A 3 A q E empowered.
SIGNATURE: . o .3/.23/0.3 (35) 920353 %
' dYED NAME OF saer?ml OFFICER OR DIRECTOA Date Daytime Phona #



