2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P98000029350

1. Entity Name:

CLEARCUT SOLUTIONS, INC.

Principal Place: of Business

4900 ALCAZAR WAY §
SAINT PETERSBURG FL 33712
us

Mailing Address

PO BOX 326
ST PETERSBURG FL 33731
us

2. Principal Place of Business

Suite, Apt. 7, elc.

3. Mailing Address

(I

I

|

Suite, Apt. #, etc.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90018 026 ***550.00

AIHTEN

DO NOT WRITE IN THIS SPACE

ity & Spate City & State 4. FEINumber  £Q-3EO85 () Applied For
Fay /U"-( / Z Not Applicable
Zi Zi "
2 ¢/ Country ® Country 5. Certificate of Status Desired | $8.75 Additional
_; 5{205- M SA . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

LAMBRECHT, MARGARET P
1720 MANATEE AVE W
BRADENTON FL 34205

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

City

FL

Zip Code

8. The above narmed entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

lignature, typed or printed name ol registerad agent and title it applicable.

(NOT  Regsiered Agent siunature reguired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW, | FEE IS $150.00
After MAY 1, 2¢ 11 Fee will be[$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payal le to Depanrﬁtlant of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fITLE PDST 1 Delete “ILE O Change [ scdition | &
NANE LAMBRECHT, KEVIN HAME =
sTReeT ADORESS | 4900 ALCAZAR WAY S STREET ADDRESS 3
£ry-S1-21P SAINT PETERSBURG FL 33712 CITy-S1-2iP g
TITLE D E@elele NLE O charge  [J Addiion | &
NAME FLUM, ROBERT A ' HAME
STREET ADDRESS | 4900 ALCAZAR WAY S STREET ADDRESS
CiTy-S7-2P SAINT PETERSBURG FL 33712 4 LiTy-ST-21P
THLE D ﬂgm TITLE e - [ Change  [] Addilion
HAME LAMBRECHT, RANDALL NAME
sTreeT ACDRESS | 4900 ALCAZAR WAY S STREET ADDRESS
cr-st-2¢ | SAINT PETERSBURG FL 33712 CITY-ST-2P
NTLE [ Celete TILE D', vP ) (] Change ﬁff\ummn
NAME NAME Mges N} Lﬂmlmcc.-ldr
STREET ADDRESS STREET ADDRESS
chy-S1-2ip CITY-5T-21P ?z‘f. %Cit*:&fa é‘ 23 7]2
TITLE 1] Delete TILE i ’ vy [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CIY-ST-2P CITY -ST-2IP
TILE I Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P CITY-ST-21P

13. | hereby cartily that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the informiation
indicated on this report or supplemental report is true and accurate and that r -y signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc« 12 if
changed, or on an attachment with an address, wi

all other like empowerad

727-826~358

SIGNATURE:

/éﬂ v /Zthﬂ A-ecj/" )Q(yﬂ(é“{ 5/36_/01

/ﬁun‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Dat

Daytima Phone #




