FILED

FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

-UNIFORM BUSINESS REPORT {UBR)

-

Secretary of State

DOCUMENT # P96000044353 01-21-2003 90600 005 ***150.00

1. Enlity kame 3

ACCU-CUT, INC. . / :
2. Principal Place of Business 3. Mailing Address
28114 COUNTY ROAD 561 28114 COUNTY ROAD 561

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ASTATULA, FL TAVARES, FL ﬁ) JOOO8D | Not Applicable

Zip Country Zip Country i ; 8.75 aaditional
34705 | usa _ 32778. USA 5. \Certrflcat-e of Status Desired [ ?99 Required 1ona

- - - et i TRt e 7. Name and Address of Current Registered Agent R e

Na™e | AWRENCE B. STEINBERG '
DO NOT WRITE Street Address (P.O. Box Number is Not Accepltable)
IN THIS SPACE 700 SOUTH FEDERAL HIGHWAY, SUITE 200
€Y BOCA RATON FL | 55

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am famifiar with. and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or primed name of regrstored agent and e f applicabie. (NOTE: Regratered Agent aignatune requred when ranstting) DATE
Januzry 1- May 1 Fee [s $150.00
After May 1, Fee Is $550.00 : 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
e ) President e S
o €@ - SCOTT BROCKIE, Fresiden e g
10640 LAKE MINNEOLA SHORES =

STREET ADDRESS STREET ADDRESS e
omv.s.oe | CLERMONT, FL 34711 polvgiipd g
MLE TILE %
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
e TTLE
NARGE NARSE

P wew | DO NOT WRITE

e s IN THIS SPACE

STREET ADORESS STREET ADDRESS
CY-5T-2P CTY-57-2P
TmE - -

NAME o
TREETADRESS |y .. FLY T Lomy TREET ADDRESS
e N STy 57.2P
e B A R RER ST N L

NANE T T S aen T NAME

STREET ADDRESS L RS STREET ADORESS
CTY-57-2P aTY.57p

12. | hereby certify that the information supplied with this filing ‘does not qualify for the ekemption stated in Section 1 19.07&3}(0. Flarida Statutes. I 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 recetver or frustee empowered o ex is report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like em,

< 352-742-0902

STETATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone

sl

—



