|
J

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094864 Mar 04, 2000 8:00 am

Secretary of State

1. Entity Name

ST \ .
Y ' \ ’
LOVE'N CUTS, INC. | _ , 03-04-2000 90068 001 ***158.75
\
Principal Piace of Business Mailing A(lﬂdress
=3 PINEBROOK 832 PINEBROOK
VEwicE FL 34285 VENICE FL|34292-2120 500320 00

1
2. Principal Place of Business 3. Mailing|Address ”“""H" m]l l “” ||| || | | |‘||
QA0 Center Ro)

Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE

HINT

City & State City & State 4. FEI Number Applied For

\,Q.hlicé,' c‘ 3"‘;3‘1 (,5 - mﬁ'a;’,ss Not Applicable

Zp Country _ 7 32; 199 c\:;un%y 8 5. Certificate of Status Desied ~ B§ fg'g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
MAREK, KATHY | Ailen €,_Langdon
4 | Street Address {P.0. Box Number is Not Acceptable)
832 PINEBROOK \ 125 Byt Ave
VENICE FL 34285 {*

i pC
- | Ct}vaka-u:s FL Z§ﬂ°?iz1

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, In the State of Florida.

STGN:ATUHE 4/% Zf % | 228 .00

Signature, lyped or printed nama of registered agant and title #f applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 0O y
= 1E rust Fund Contribution. Added 1o Feses
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 'O Delete q e D PST [ Change [ Addition
NAME . NAME Ketthy & marek
STREET ADDRESS | STREET ADDRESS 120 Centar Eond
CITY-ST-2P ! CITY-ST-2IF UVenree . FL 3Yya292
TITE | O petete TITLE D [ Change  [] Addition
Dennts D. marek

NAME ‘l NAME
STREET ADDRESS | sTReeTADDAEss | 2 RO Center Road
CITY-ST-2IP | CITY-ST-2IP Venlee, FL 39294
TILE ) - {[] Delete TIILE h T i [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
it ' O Detete TILE [ Change [ Addition
NAME | NAME
STREET ADORESS . ! STREET ADORESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE ‘ 1 Detete TILE [J Cheange [ Addition
NAME | NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP
13. | hereby certify that the information supplied with this filin dbes not quaiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

incicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal! effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

> P T L %‘,f, FRGCY i
SIGNATURE: SO AT NANG N FORT § 0% o
B ING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



