2000 UNIFORM BUSINESS REPORT (UBR) 5/ FILED
1. Enity Nams Jun 16, 2000 8:00 am
PRIME-CUT, INC. Y Secretary of State
05-15-2000 90263 019 ***150.00
Principal Place of Business Maiting Address
135 SANDALWOOD WAY 135 SANDALWOOD WAY
LONGWOOD FL 32750 LONGWOOD FL 32750-2917
i
2. Principal Place of Business 3. Mailing Address -
[ =
Suite, Apt. #, ate. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
1
/
Cliy & State o City & State 4. FE| Number v Applied For
BPPLIeD Fok. i Not Applicable
Zip . f Country Zp Country 5. Certilicate of Status Desired I[:l ?3.75 ﬁ_tdditional
ee Required N
... 6. Name and Address ol Currert Regisiered Agent 7. Name and Addreas of Hew Regisiered Agent |
Narne ’ |
—_ . - _ . e - - , -
MARSHAU- BRETT -. Strest Address (P.Q. Box Numbar 1s Not Acceptable) |
|
_ 1sswoawooowsy | ) 1
=7 ZLONGWOOD FL 32750 === Bpcavut - e s
City | FL | Zip Code
8. The above narhed sntity submits this staterant for the purpose of changing its registered office of registered agent, or Hoth, in the State of Fbridé.
- i
SIGNATURE inted nams of t (NOTE ed /3m Y i DATE
X e, i A e i o 3 ister Turd P LI rastal
Signature, typed of printed nams of reg sta-roc-l u?snl apolcatie Aeg Ag%ﬂ% = f g l .
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 150.00 . lan Finandi
.. Taxfiling requirement and elects o do so. After MAY 1, 2000 Fee/wi . 10. E::::I:Erzagoﬁ,?;u“;n:n?mg ffdgﬂml«;iye:a
i* -(See critaria on back) Make Check Payable to Deparimant ot State ]

13. | heraby certify that the information supplied with this 1i|ir§ does not qualify for the exemﬁli&: stﬁled inhSec:ion 1 19.07%3)(1‘). Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal ef

indicaled on this report of supplemental report Is tree an

of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, F

changed, or on an attachrment with an address, with 2l other tke

S Nt T

SIGNATURE:

LAB 7 77T T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE Yeess\Den/T 7 Detete e ; Ol Chang: ) Additien §

NAME PRecr MARsShaLl WAL | &

smesTangess |\ %5 SAMD ALwWOoID s Aty _ STREET ADORESS i %

oiTY- ST 2R2" L oM LEEN A D375 6 CITY-S1-21P ! g

ToLE {3 vetere THLE ; [change [ Addiion | O

NAME Co. . ‘. e HAME

STREET ADDAESS ’ STREET ADDRESS

CITY-51-7IP CITY-§T-2P

MLE 1 pelete e [ Change [ Addition

MAME NAME ~

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-5T-2P ) o 1
B T e — = o R e = = Change —[=) Addifionl - =—

NAME NAME

STAEET ADDRESS STREET ADORESS ,

crry-St-2ip j crv-sr-ze !

TITLE 3 Detete e ! CJchange [ Addition

NAME NAME : .

STREET ADDRESS STREEY ADDRESS [

oY ST TP CATY-5T-TP :

e [ peiete mme [JChange  (J Addition

MME NM'E \

STREET AODRESS STREET ADCARESS .

CITy-ST-21IP CiTY-51-2¢ t .

ered.

act as if made under oath; that | am an officer or diractor
ida Statutes; and that my name appears in Block 11 or Block 12if

o7-3i0- 4543

SIGNATURE AND TY

OR PRINTED NAME. QR-&IGNING OFFICER DR DNRECTOR

Dayt:na Phone # .




