2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044353 Fglzc%z[gg? %)fsé(t)gtgm

ACCU-CUT, INC. 02-01-2002 90036 011 ***150.00
Principal Place of Business ) Mailing Address

305 N HWY 27 305 N HWY 27

CLERMONT FL 34711 CLERMONT £L 34711

2. Principal Place of Business ] ’ 8 é l fR }
o) | 2814 Tounty Road St
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . ﬂzr,EQEQLW@E-lN-TH|S-SPACE —— —
Cny &(éi te__ e City & State 4. FEl Number Applied For
As}ﬂ"uiﬁ F L- _rﬂuﬁ)!ﬂj) FL 59-3000801 Not Applicable
Zip Country Zip Countr " ) $8.75 Additional
3'47 05 u n 3@7 g h 5. Certificate of Status Desired O Pon Hequire(; lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BROCKE, SCOTT hauece B Sleinterg
e ress (P.O. Box Number is Not Acceptal
305 N HWY 27 &no ¢_2eder

CLERMON‘I;SFLMM:”L cu M_Fﬁdﬂfe’ J-I.ahwau C;u e 200

ity _'- v/ Zip Code
HEoon Ratan FL 132032
. LAwRance B. STENBERG /LLQ_% o
Fterad agent and tile if applicabila, (NOTE: Registered Agent signature required when reinstating) DATE
-

9. $2;sf?;;r§?;atlgn is eligible to satisfy its Intangitle : - FILE NOW!!! FEE IS $150.00 - . . . 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
[See crileria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Qelete TME [ Change [ Addition
NAME BROCKIE, SCOTT R NAME
sTreeT poress | 305 N HWY 27 STREET ADDRESS
CITY-ST-2IP CLEHMONT FL 34711 CITY-5T-2IP

ST ST 1 Delete THLE (] Change [ Addition

: NAME

STREET ADBRESS s P STREET ADDRESS
CITY-57-29 CITY-5T-21P
TITLE O celete TALE [ Change T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P . CITY-§T-2IP
me O Delete TITLE Co ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [IChange  [] Addition
NAME NAME ’ ’ Ve
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE 7%, e w7 [ Delete TITLE [ Change ] Addition
JHMAME! § _t i HLE NS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){(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 Iegal effect as if made under oath; that | am an officer ar director

=3+ 1"of the Corporatioh or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on &n atlachmem with an address, with all other like empowered

SIGNATURE: _ :,ELJB_ZT%E@ // (%& 352- 742- 0902

PEISTJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV 8841850

S NENIELNE OO AR

CR2E034 (9/01)

AR E



