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-/ 2003 FOR PROFIT CORPGRATION o 07-30-2003 90068 G50 *¥*150.00
UNIFORM BUSINESS REPORT (UBR) =0 PO1000030122
( ~ % .w
DOCUMENT #  P01000050122 FiLc >
1, Entity Name ' 2 (4!
CUTS PLUS, INC. o UG 28 PR
} PR k
IR .Y
a1t F ey ogrRiD
Principal Place of Business . Mailing Address SECR\; \ ;"SSE‘;_A H "—OR .
5505 NORTH OCEAN BLYD.. #2:202 5506 NORTH OCEAN BLVD.. #2:202 FRLLAE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 . F .
2. Principal Place of Business 3. Mailing Acidress
Suitg, Apt. #, otc. Suite, Apt. #, eic, [0 CHECK HERE IF MAKING CHANGES
City & $tate City & State 4. FE| Number 0592 Applied For
65-1 1 2 Not Applicable
e Courdry Zip Country 5. Coriiicate of Status Desred ~ []  $8+75 Additionat
Fee Required
~—6.-Name ond-Address’of Curremt Registered Agent——==——=—==|—= = —— P Name snd-Addrezs-of Naw Réglsteisd ageit— B
RS - CE : - T ~ Nama o T e e~
GRAHAM, JAMES Streel Address (P.O. Box Number is Not Acceptable)
5505 NORTH OCEAN BLVD,, #2-202
QCEAN RIDGE FL 33435
City FL Zip Code
8. The above named anlity submils this staternent for tha purpose of changing its ragistered oftice or registered agent, or bath, in tha State of Fiorida. | am familiar with, and accept
Ihe chligations of registered agent. .
"$IGNATURE .t -
Signeniare, typid or printod rame of registorac agent and tis i appicable. (NOTE: Ragisiored AGent signanrs raquinae when reiniaiing} DATE
; FILE NOW1!I FEE IS $550.00 . B
After Seplember 10, 2003 Fee wi]) be $750.00 8. Election Campaign Finaacing $5.00 may Bo
Make Check Payable to Florida Department of State
10. } * OFFICERS AND DIRECTORS l_1 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ame D [ Delets TIWLE Clcnange [ Acdition | 2
HAME GRAHAM, JAMES NAME 3
stect aoofess | 5505 NORTH OCEAN BLVD., #2-202 STREET ADDRESS 3
cr-st-zr | OCEAN RIDGE FL 33435 CITY-ST-7P i
me - O Daters WRE Ocnange [ Adaition %
NAME NAME
SFREET ADDRESS STREET ADDRESS '
CY-ST-2P CITY-5T- 7P
me ’ TOoelte [ e Ol Crange L] Adciion
NAME NAME .
STREET ADDAESS STREET ADDRESS oL .
OTY-ST-ZF . - == CITY-ST-2IP° T
me ). . . . - e ez O Delen - L N B - - " [ Change™ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-SF-Z1 CiTY-57-2P
TITLE 3 Delete TE [ change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP e CY-5T-2p
TITLE 7 Delete TE O ttange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF cY-St-zP
12. | hareby cerlify that the information supplied with this fillng does not quality for the exernpiion stated in Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the infarmation
indicated on this repon or supplemantal repert is true and accurate and that my signalure shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trusigs empowerad lo execute this report as requirted by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 of Bleck 11 if
changed, or on an attachmenl with.ar address, with all othewike empawerad.
7.4 .
SIGNATURE: /d’ 703 f54732-7702
e Tl Oate Deylirne Phana #

YAYIY S



Florida Department of State
Division of Corporations

August 26, 2003
To Whom It May Concern:
~ We did not receive a renewal notice therefore we thought our

accountant did and took care of it. He did fiot Teceive the renewal
notice either. Please help us and except our check for $ 150.00.

Thank you,

/%H



