2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 650040 Apr 26,2001 8:00 am
L. Entity Neme t f St t
v , ccrerary o atc
CUTS 'N STUFF, INC.
04-26-2001 90107 035 ***150.00
Principal Place of Business Maiiing Address
6159 LAKE WORTH ROAD 6159 LAKE WORTH RCAD
LAKE WORTH FL LAKE WORTH FL L U “ 3 d q 1 b
Suite. Api. #, etc. Suite, Apt. #. otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1977999 Applied Far
Nat Applicable
Zi Countr Zi Countr -
P Y P Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAUM, ANN M Street Address (P.0. Box Number s Not Acceptable)
tree ress (F.0. Box Number is Mot Acceptable
44 W PALM AVE i
LAKE WORTH FL 33467
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed or or ed name of registered agent and title if applicaile INGTE: Ragistered Agent signatu e recuired when refnstat~g; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 ) N
- i 1Q. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . I paian e $5.00 ey 86
) . . . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Chacl Payable to Departinent of Stais |
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THTLE PST T Deicte TTLE [ Change [ Additon
NAME DAUM, ANN M. HAME
street an0RESS | 44 W. PALM AVE. STREET ADDRESS
CITY - ST-25P LAKE WORTH FL CIY-S7-2P
TITLE OJ pelste TITLE (] Change [ Adcition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TITLE O pelete TILE (] Change [ Additicn
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delets TILE O Crange [ &dcien
NAME MNAME P ’
STRELT ANDRESS STRERT ADDRESS X
CITY-ST-21P CITY-ST- 219 v
TITLE [ Delete THLE ’ (1 Change [ Addit.on
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THTLE ] Deete TITLE [ Ghacge [ Acditian
NAKE MNAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CIg-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or girector

of the corgoration or the racelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blace 1211
changed, or on an attachment with an address, with all other like empowered.

7 ;’”7 . -
ey Z/ﬁm AN DBuM 42301 S/ G Yp

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Caytima Prong %

CR2E034 (10/00)




