2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P97000062370 Secretary of State  :
1. Enlity Name
STUC-CUT, INC. 03-26-2003 90185 007 ***150.00
Principal Place of Business Mailing Address
1491 SAN ROY OR 1481 SAN ROY DR
DUNEDIN FL 3469 DUNEDIN FL 34638
. - MR EM GO
2. Principal Place of Business 3, Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650766229 s M| Not Applicable
Zip Country ap - Couniry 5. Certificate of Status Desired O ?g'gesq L‘;:j;;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENDERSON' BARBARA J Street Address (P.O. Box Number is Not Acceptable)
1491 SAN ROY DR
DUNEDIN FL 34668
: ' City FL Zip Cede

1 8. The above named enlity 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 registéred agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and Lt if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
1
AﬁF“;wE N?\fz‘léoa l;EE Iﬁlﬂ50égg 0 9, Election Campaign Financing $5.00 may Be
er May 1, Feew $550. Trust Fund Contribution. Cl  Addedto Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Delete TNLE Cichange [ Addition | S
NAME HENDERSON, BARBARA NAME 2
STREET ADORESS 1491 SAN ROY DR STREET ADDRESS 3
CITY-5T-2IP DUNEDIN FL 34698 CITY-§7-2IP %
TITLE [ Delete TITLE O change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
o I e | ETYST IR | e e — e T T e e T T
TITLE ' [ elete ME ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2IP
TILE O pelata TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ‘ CITY-§1-71P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does not guality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmer] with an address, with all other like empowered.

Baahouss feaOmEn 3-2/-03

SIGNATURE AND TYPED OR PnlNTéQlA?flE‘OF SIGNING DOFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




