2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P99000015816 Mar 30, 2000 8:00 am

1. Entity Name

PRINCESS CUT ROUTERING, INC. Secretary of State

03-30-2000 90028 038 ***150.00

Principal Place of Business Mailing Address
10283 NORTHWEST 53RD STREET 10289 NORTHWEST S$3RD STREET
SUNRISE FL 33351 SUNRISE FL 33351-8077

T %%, s oada MM

uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I
SJtEe 3 SUATE B

City & State _ ity & State 4. FE! Number Applied For
84“\)2/‘ & L CL @QUQE | i:L’ QsS" OGI OO&\ \ Not Applicable

Zi ) i Count iti
Bz | BRhooen| B225) | BEAWAKD | s ciasamone 0 FoE8 I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

VU T BEICLSETER.

SPIEGEL & UTRERA, P.A. - Street Address (P.0. Box Number is Not Accenasled —
343 ALMERIA AVENUE Y108 S OB ES &
CORAL GABLES FL 33134 SUTE S
City o~ Zip God
QU SE FL | "=
8. The above named bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Tmm" , U/(('/{P“_[— IZE]QLLEF’U’_E—K. ‘%‘ DERIT “j‘)L}'fecm

Signature, lyped ar printed name of registerad agent and ttie if applicable. ' (NOTE: Registerad Agent signatura required when reinstating) DATE
) e N . m

9. 1h|sf$orporat\9n is elt\glb‘l:;a t? satlsfyc;ts Intangible FILE NOW.;. FEE |Si I$1 50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O pefete TITLE Ol Chenge [ Addition | &
HAME REICHERTER, LUCIA T NAME 53,
STREET ADDRESS | 3265 RIVFRSIDE DRIVE STREET ADDRESS o]
orv-s2¢ | CORAL SPRINGS FL 33065 oITY-sT-7P i

asy

TITLE [] Delete TE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREETADDRESS |
CITY-57-2IP CITY-ST-2IP
TITLE [FDetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
LE L] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CIY-ST-7IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shalt have the samé legal effect as if made under oath; that | am an officer or director

of the corporation or the receijver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghm# ith drass, with all cther like empowered. SLP

JR— . =
SIGNATURE: [AXte U [. 0 HE- (50
7" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ " Daytme Phene #




