FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000059117 Secretary of State
01-21-2003 90105 017 ***150.00

1. Entity Name

THE PRECISION CUT OF MARCQ ISLAND, INC.

THE

Principal Place of Business Maifing Address
BB EAG LR
SITRCERAEA Nl )41 45 MARCOTITIND=F=34145

L " R

W G0 amyar Wy |GARALD Banyr WY

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE iF MAKING CHANGES

pillee&ejp LQS q/( Cjt gti::,b,lﬂg 4{‘ 4. FEI Number 65‘(503424 ::zr:;c;i;;b'e

N 1 ) -
Z% L{, loc‘ Country \-& Zip 6 q-[ (ﬁ COUHTSS 5. Cerificale of Status Desired 0 $8.75 Adgitional
Fee Required
L) B

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ - o Name ) '

LOMBARDI, ROSARIO

S BALD-EAGLHEDRIVE CO(MS— OUB 6&({YP({\( MY Street Address (P.O. Box Number is Not Acceptable)

Noples AL 3y og

City FL Zip Code

8. The above narfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

agent and litte il apy (NQTE: Registerad Agent signature required when reinstating) DATE

AﬂFILE %W!!! FRE I_S $€0'00 9. Election Campaign Financing $5.00. May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 13 1 -V O belete TITLE [JcChange (] Addition
NAME LOMBARDI, ROSARIO X BERYEN '
stheer Abbress | SET-BRED-EAGLE-DRIVE (o Qﬁ‘g‘ oLD \/ %ADDRESS

ory-s-z2p  MARCOHSHAND-FE-34145 O'l{) s 1 1’[ Avied | ovsew

TIMLE 1 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - - o o= . Ooege .. game___ e I [ Change  [] Addition
NAME o NAME e e e T T
STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change:  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GiTY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change . [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-27

TLE ] Delete TITLE [1change ] Additicn |-
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP I CITY-ST-2IP

12. [ hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 corparalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered. B
SIGNATURE:J ; 227- Y
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5 e LA NG OF OMRECTOR & Daime Phone #
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