2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V09103 Apr 23,2002 8:00 am
1~ Entty Name ecretary of State
RYCHOUS CUT INC. 04-23-2002 90409 033 ***150.00
Principal Place of Business Mailing Address
304 POLARIS DR P. 0. BOX 679033
SATELLITE BEACH FL 32837 ORLANDO FL 32867-9033
us us :
2. Principal Place of Business 3. Mailing Address ||I|n WIH |I“| ||| I“l" Il[“ ml ||I|| |l||| |||” ||In I|I" I(Il“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P [ P s 59-3116947 - - . -- - [- {NotApplicabte| -
Zi Counts i 1 it
P ountry e Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMAUER. ROB Street Address (P.O. Box Number is Not Acceplable)
304 POLARIS DR
SATELLITE BEACH FL 32937
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicabils. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. ‘1(hisfﬁ.orporat|c‘m is elitgiblg tT satltislfy(;ts Intangible A Flln.nE NOw!!! FEE |S.I $150.00 10. Eiection Campaign Financing $5.00 may Bo
ax filing requirernent and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. G OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ pelate TITLE O chenge [ Addition | S
A BLUMAUER, ROB o e
staeeT ADDRESS | 304 POLARIS DR STREET ADDRESS ?é
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP IE'u"
- 14
TITLE '} [ Delete TITLE O change  [C] Addition |} O
v BLUMAUER, LINDA Nue
STREET ADDRESS | 304 POLARIS DR STREET ADDRESS 1
© GITY-ST-2IP SATELLITE BEACH FL 32037 - o T s e R GITY - ST TP G ® o TTanET e e T A
TITLE [ velete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TILE [ Detete TLE Cchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IP CITY-ST-2IP
TTLE [ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gRagddress, with all other like empowered.
: cr < "?"-:'»“,'.Z:"\Z E i / . e
SIGNATURE: e WES L E o indln Dlumasier 4 12/03 32i- 779-L43/
SIGNATURE AND TYPED TED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




