2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000005622

1. Entity Name

TUFF CUT, INC.

Principal Place of Business

8796 SW 214 TERRACE
MIAMI FL 33189

Mailing Address

MIAMI FL 33183733

6796 SW 2i4 TERRACE

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-29-2000 90056 045 ***150.00

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITF IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. . s~ 5992.5 2, Not Applicable
Zip Countiy Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
21 Nb\/ Name
' JASON M Street Address (PO. Box Numbar is Not Acceptabla)
8798 SW 214 TERRACE
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of phan’éiﬂé"i_ts registered office.or. registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and ts ¥f applicdble.

{NOYE. Registerad Ager Signature required when reinsiating)

DATE

— -

et

9. This corporation is eligible 1o satisfy its Imangible
Tax filing requirement and elects 10 do so.
{See criteria on back) I

——““,,'HFII;E‘NOW:EPFEEIS $150°00~ "
After MAY 1, 2000 Fee will e $550.00

Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE Oz pr e - L€ 1 pelete TITLE . [J Change [ Addition | &
NAME TAseN M. LubkdY NAME S
STREETADLRESS | ¥ 77 ¢ Sewr 274 TLRAACT STREET ADIRESS §
oS- | At L . 33189 CIY-ST-21P ur
TITLE 1 pelese TLE [ change  [_] Addition Ec)
HEME HAME
STREET AUDRESS STREET ADCRESS

_OITY-3T-2P . e —_Jovsiae -
TIMLE D Detete TILE ) change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L. - 21 CiTY-§7-2P
TITLE J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-8T-2IP
e [ Detete TrLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST- 7 Y- 5T-2P
TITE ) Detete TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repent is true and accurate and thal my
of the corporation or the receiver or rustee empgowerad to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{

e exemption stated in Section 119.07(31(). Florida Statutes. ! further certily that the information
signature shall have the same Yegal efiect as if made under oatn; that | 2m an officer or directar
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Bloek 12 if

3-2[-00

305 -94~2197

Drate Qaytme Phong ¥




