' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056774 Mar 07, 2000 8:00 am

1. Entity Name

A CUT ABOVE CONSTRUCTION, INC. Secretary of State

03-07-2000 90039 007 ***150.00

Principal Place of Business Mailing Address

2732 UNIVERSTTY ACRES DR
ORLANDO FL 32817-3018

- us
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—3335919 Not Applicable
i - - t Zi - 1 - . it
Zip Country i Country 5. Certificale of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADSEN' JILL Y. ' Street Address (P.O. Box Number is Not Acceptable)
2732 UNIVERSITY ACRES DRIVE
ORLANDO FL 32817
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 printed name of ragisterad agent and title « applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
B g asramang oot | ator may 1,2000 Foa wilba $ss0gp | ' SecienCarosin eancing - 5,00 vy 8o
=z ! . Trust Fund Contributicn. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVP [ celete TITLE [ change ] Addilion
NAME MADSEN, CARSTEN NAME
stReeT anoess | 2732 UNIVERSITY ACRES DRIVE STREET ADDRESS
erv-st-ze | QRLANDO FL 32817 CITY-ST-2IP
TITLE DPS : O pelete TITLE O Change [ Addition
NAME MADSEN, JILL NAME
sTREET ADDRESS | 2732 UNIVERSITY ACRES DRIVE STREET ADDRESS
cry-st-2p | ORLANDO-FL1-32817 . — cry-st-zp | c——
TILE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$T-21P
TITLE O pelete TLE {7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

JRLL ¥, HADSEN, “FRESTDENT
SIGNATURE:

A L L]
e i
SIGNING OFFICER QR DIRECTOR Date Daylme Phone #

, S ORI LT v 03/02/00 (407) 737 9082

SYNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/93)



