2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# S83199 R ety of State™

CREW CUT INCORPORATED 02-25-2002 90042 034 ***150.00
Principal Place of Business Mailing Address

P O BOX 12246 P O BOX 12248 S

ST PETERSBURG FL-33733 $T PETERSBURG FL 33733

U WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3089539 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
R P e |3 CerifomectSlausDesied D) _ _FeoRequived= —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTON’ JOE M Street Address {(P.O. Box Number is Not Acceptable)
10706 LAKE CARROLL WAY
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and litla if applicable. (NOTE: Registered Agent signature teguired when reinstating) DATE
9. This carporation is eligible to satisfy its lntangible FILE NOW!!I! FEE IS. $150.00 1. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE D [@fhange [ Addition
NAME SIMONE, ROBERT J. NAME SimoAJE  RoBert -J
sTREET A00RESS | 0318 OAKLEAF AVE. STREETADDRESS | {3 j © ;3’ h s A
- et
orv-st-zp | TAMPA FL CITY-S1-7P Sr PETERSbhuis = ' B3705
TE I Delete e J [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
E T o T T D Delete e T T [JCrange  JAddition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE {1 pelete TTLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TLE [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in EBlock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowegred. ”
. “ .
o TN R TR @vﬁ{ ? 76/ -
SIGNATURE: _ e En il 3! Sivio ez (LG X. ,&—WW F-/Y-e 22 )3 F¢s 3257

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Dalg Daytime Phone #

CR2E034 (9/01)



