2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P97000062370 Apr 14, 2001 8:00 am
1. Eny N ecretary of State

STUC-CUT' INC 04-14-2001 90007 042 ***150.00
Principal Place of Business Mailing Address
1491 SAN ROY DR 1491 SAN ROY DR
DUNEDIN FL 34698 DUNEDIN FL 34698 9 4_ q (] D J
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0766229 Applied For
_ Not Applicable
. Wi —— |- Count i iti
e 2P e RO e | P e, OO _ = |-5..Certificate of.Status Desired . __.[T_ $8.75 Additional
- ~  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDERSON, BARBARA J S
Street Address {P.O. Box Number is Not Acceptable)
1491 SAN ROY DR ’
DUNEDIN FL 34698
City FL Zip Code
8. The ar’gv)%a\nfgmily subeyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L -
Signature, typed or printed name of registered agent and title it applicabi (NOTE: Registared Agent signature required when reinstating} f DATE
. Thi ion is eligi isfy i i Wt FEE IS $150. . o .
P Tantingvonsremant s oot odase | afterMAY 1 2001 Fepwil beSsanoo | "° Eecton Campsin Francing - $5.00 way 8o
.g _eq ’ ! - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P [T pelete TILE [ Change [ Acdition
NAME HENDERSON, BARBARA NAME
STREET ADDRESS | 1491 SAN ROY DR STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-21P
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme ™ T ' N o I N R B ) [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIvy-S1-2 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TTLE [ Detate TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-21P
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 diractor
of the corporation or the recelverr trustee empowered to execute thyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all other [ke,engbowered.
SIGNATURE: f— Q- of
[ ¥ Date Daytime Phone #

E AND TYPED OR PRINTEQ NAMIPOF WIGNING OFFICER OR DIRECTOR

;

CR2E034 (10/00)



