- UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P97000028461 Mar 16, 2000 8:00 an
1% LGTION QUICK CUT, INC. Secretary of State
03-16-2000 90099 006 ***150.00
Slace of Busine-ss Mailing Address
53R AVE P O BOX 1016
BEACH FL 32966 VERO BEACH FL 32961-1016 -
us LUUJIO (i3
R IR R
T ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
me & State 7 City & State 4. FE! Number Applied For
NOT APPLICABLE ot Apleabie
Country Zp : Country 5. Certificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

DRITENBAS, JACK
1542 -53RD AVE
VERO BEACH FL 32966

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOW1!! FEE 1S $150.00 . N
N 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 st Fund Comiriou 0 A ¥
Make Check Payable to Department of State rust Fund Lonmoutien- Added to Fees

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P M pelete TITLE Ol echange [ Addition
DRITENBAS, JACK NAME
sanes | 1542 53 AVE STREET ADDRESS
ap VERO BEACH FL 32966 CITY-§T-2IP
ST 1 Delete e Ol Change [ Addition
DRITENBAS, DORIS NAME
ro i | 1542 53 AVE STREET ADDRESS
w VERO BEACH FL 32966 CIry-g1-21P
TIMLE 3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE [ Change [} Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TILE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE O change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

[T Delete

i

(7 Delete

LT

71D
i

[T Detete

Ao

7B

[ Deiete

i the information supplied with this filing does not gugdify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
“aimd on this renart or supplemental report is true and accurate geid that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ite corporation or the receiver ar trustee empowered o execuig his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
- o2 or on an attachment with ah address, with 2 Y -

~ATUYRE: // 0 aL: . Z)“" /3‘20‘90 5/-532 '62/7é

\ SiopATURE AND TYPED AR PRITED MayE OF SIGHING OFFICER OR DIRECTOR Daylrne Phone

N




