P | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 23, 2002 8:00 am
DOCUMENT #  PO1000116624 Se{retary of State

1. Entity Name

CR2E034 (9/01)

[}
CUTS AND CURVES INC. 05-23-2002 90090 007 ***150.00
Principai Piace of Business ’ Mailing Address
1800 SUNSET HARBOR DR APT 1112 1800 SUNSET HARBOR DR APT 1112
MIAMI BEACH FL 33139 : MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address . ”II"III “I II'I' ”m "“l II”I Ilm "II, ml I”" I“" "m Im )",
Suite, Apt. #, etc. , Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F
City & State City & State . 4. FEI Number Applied For
' Not Applicable
- , C —
o Couniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 1A
Name QLY
| _ vy
D ESOPO, DENEEN . Street Address (P.O. Box Number is Not Acceptabie) 70
1800 SUNSET HARBOR DR APT 1112
MIAMI BEACH FL 33139 !
i b City FL Zip Codse
8. The above named entity submits tf)is statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
. .
L
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satis.fy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti I N
o P N y - gty - ~ . 10. Election Campaign Financing — $5.00.May-Be—
T 2XHlING 1EQUITEMENT A BIBCIS 19O SO. - pogesmmex ieEe~==Attar May -1 2002-Fod will be $550.00 " Trust Fund Contributior: " —="*[3"" Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD . 7] Delete TIILE [ change [ Addition
NAME D'ESOPO, DENEEN NAME
STREET ADDRESS | 1800 SUNSET HARBOR DR APT 1112 STREET ADDRESS
CITY-S8T-2IP MIAM' BEACH FL 33139 CITY-5T-2IP
TITLE VD - [ Delete TITLE O change  [7] Addition
NAME
BARATTO, MARK E - NAME
STREET ADDRESS 1800 SUNSET HAHBOH DR APT 1112 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
TITLE - 7 Delete mME [ change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY- ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CFTY—ST-IIE
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDEESS
CITY-3T-ZIP . CITY-8T-2P
TITLE O pelete TITLE ’ (3 Change  [J Addltion
HAME & ' NAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-21P - CITY-S7-71P

13. | hereoy certify that the infarmation supplied with this filing does net guality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgsegtal report is true and gectrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivgr or irystee empowered to bxecutethis 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 ith an ddfess.iit:@‘om f
SIGNATURE: LAY ALLNETING 1 R 7991062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTH O\DIREC‘I'OR ! Dath Daytime Phone #




