T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # S83199 Secretary of State
1. Entity Narme o 01-15-2003 90241 012 ***150.00
CREW CUT INCORPORATED
t-il:-!-’: 1:!?'5
Principa! Place of Business . Mailing Address N )
POBOX 1246 '~ "~ © " POBOX 1226 : ‘ S
ST PETERSBURG FL 33733 8T PETERSBURG FL 33733 ' ‘ o ;
SR SE— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
' 59-3089539 Not Applicabie
7o Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ~ - . - Name PO - P
TESTON' JOE M Street Address (P.O. Box Number is Not Acceptable)
10706 LAKE CARROLL WAY
TAMPA FL 33818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agant and tite if applicanle. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ;
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tost Fund Comtation T O a0 May Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ) [JChange [ Addition
AN SIMONE, ROBERT .. NAME
STREET ADDRESS | 1310 13TH STREET NORTH STREET ADDRESS
orv-s1-2¢ | SAINT PETERSBURG FL 33705 cITY-ST-2°
TILE : O oelete TITLE [J Change  [C) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [O<change [ Addition
NAME ) NAME
--STREET ADDRESS.|  w- . e e - . — . STREET ADDRESS N
CiTY-ST-2IP ’ COY-ST-ZF7 7] T e e S S
TITLE [ petete TITLE O change [ Adaition
NAME NAME
STREET ALDRESS . STREET ADDRESS ’
CITY-ST-7iP CITY-§T1-2P
TILE O selete TITLE [ Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol 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 1hat my signature shall have the sams legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 8. an address, with all oth empowered.
SIGNATURE: JL RAELRZ IR /R -3 /3 Tes 5;’/;'

SIGNATURE AND TYPED OR.BMINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

AY  GbRBREN |

CR2E034 (10/02)



