2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09103

1. Entity Name

RYCHOUS CUT INC. "

Principal Place of Business

14027 AMES AVE
ORLANDO FL 32826-3542
us

Mailing Address
P. 0. BOX 673033

ORLANDO FL 32857-9033
us

2. Principal Flace of Business

204 ,DDIOILS“(

3. Mailing Address

P.O. T332

Suite, Apt. #, etc.

Suite, Apt. #, efc.

'
-

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90190 024 ***150.00

.

MW

LRI

DO NOT WRITE IN TH!S SPACE

City & State —— City & State — 4. FE! Number 59.31 16947 Applied For
SC\Jre \d’e &Qﬂh , H_/ r {Q,ndo T L Nat Apglicable
Zip Country Zip ) Country " : $3 75 Additionat
5. Certificate of Status Desired " .
22937 usQa 2D28L7-%2  LISA L) Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i A —h I = Tm.TE— e DT - e MName e —— T T e .
BLUMAUER, ROB
Street Address (P.O. Box Number is Not Acceptable}
14027 AMES AVE.
ORLANDO FL 32826 'p D{'
2N tblans
City Zip Code
Satellde Peach FL | "25927
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and (itle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is elwglblg 1? satlsfycljts Intangible At FI;fmYI‘I:)‘V;’;'!)1 FFEE I..“f“$; 52?500 o 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects Lo do so. er ) ee Wil be . Trust Func Contribution. Added 1o Fees

{See criteria on back)

O

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE +° ?0 {4 Change [ Addition
v BLUMAUER, ROB e Dlum auer, Hob
staeer aopress | 14027 AMES AVE. secrsooress | 204 volarms Br —
erv-s-2e | ORLANDO FL 32826 ovse | Satelkbe heach | FL 229371
e v 3 Delete TMLE v . [Change [ Additien
NAME BLUMAUER, LINDA NAME Plamoser ,Linda
srreer A0oAess | 14027 AMES AVE. STREETADDRESS | 2y Yol oS r
orr-sr2e | ORLANDO FL 32826 avsre | sprelite (Beoch FU 32937
|.~TILE e e gz e [Delete o o fTTE Ll e — - - [C] Change [ Addition..
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2P CTY-5T-2IP
TITLE O Delete TITLE [ change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-s1-219 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 cath; that [ am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment mmer like empowered.
SIGNATURE: {9~

4/ 1o

32-779-4534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date

Daytima Phone #

CR2E034 (10/00)

-




