2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581398

1. Entity Name

A CUT ABOVE OF NAPLES, INC.

Principa! Place of Business

2096 SANTA BARBARA BLVD.
GOLDEN GATE FL 33999
us

Mailing Address

209 SANTA BARBARA BOULEVARD
GOLDEN GATE FL 33993

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90311 034 ***150.00

(49400

HARTRTH RN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BG-1873592 Applied For
Not Applicable |
Zip B Country dp Country 5. Certificate of Status Desired O $8.75 Additional
TR T o e e el T e - ~ T .. . __ FeeRequired .
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIKHARDT, WILLIAM Street Address (P.0O. Box Number is Not Acceptab!
.0. 5}
R 900 6TH AVE. SOUTH ree rass | ox Number is Not Acceptable)
_ SUITE 302 L8
‘ NAPLES FL 33540
.3 City FL | ZpCoe
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 eor printed name of registered agent and title it applicabla {MNOTE: Registered Agant signature required when reinstating) DATE
. L o . m
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contributian. Added to Fees

11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

TMLE PT [ Delete TILE O Change [ Adaition | S

NAME NlCKELL, GARY |. NAME g

streer anoress | 3397 TIMBERWOOD CIR. STREET ADDRESS -
(52

CITY-ST-2P NAPLES FL CITY-5T-2IP &

TITLE V5 3 pelete TITLE [ Change [ Addition %

NAME NICKELL, GLORIA DIANNE NAME ©

sweet aooress | 3397 TIMBERWOOD CIR. STREET ADDRESS

om-st-zF | NAPLES FL CITY-S1-2IP

L1111 P e, — [ telete TITLE [ Change  [] Addition

NAME ST NAME - - - - _— - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7ip

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST- 7P

TITLE {7 Delete TITLE [ Change  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE [ pelete TILE {JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP CITY-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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 attachm ith an address, with all Olpel’ iike empowered.
SIGNATURE: YSM A ockc ALY oo Michers 3[2fo) T 4552944

smnTu@ﬂ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




