2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F87000000284

1. Entity Name

NOCUTS, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90022 041 ***150.00

Principal Place of Business

6500 SPRINT PARKWAY
MAILSTOP KSOPHLSASTX
OVERLAND PARK KA 66251-5777
Us

Mailing Address

6500 SPRINT PARKWAY
MAILSTOP KSOPHLSASTX

us

QVERLAND PARK KA 66251-5777

P LU T W

2. Principal Place of Business 3. Mailing Address

Y

RN

QL

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number 25—1635264 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 .P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name .
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) E’

FILE NOW!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Daisie TMLE AS . [ Change ﬁAddmon
NAME SONDERGARD, RONALD D . HAME Tack H. Derpick

STREET ADDRESS pd@bimibmbNTRAVE—T216 [ Mi1L QQP \-\q_\ B\Vﬁp- STAEET ADDAESS | (&4 \AA CQP;%‘ 8\ vk

arv-s-zp [<RALEIGH-NG-27664— (.f)qg_e forest Ne 2 CITY - 5T-2IF Wake FW&’j

TITLE D v Delete TITLE [change [ Addition
NAME CLOVER, MICHAEL J NAME

streeT aporess | 14111 CAPITAL BLVD. STREET ADDRESS

arv-st-zp | WAKE FOREST NC 28587 CITY-ST-2IP

TITLE VP?_’iBETH A DENNING O Delete TITLE VP o Seccrear y Ngrchenge O Acition
NAME ~1ELl - NAME Blita\s AT - A
streeT aporess | 14111 CAPITAL BLVD. R streer aoomess “:"“ C:'\- \?_\;b\ %s\‘v:\-e‘n“

orv-st-z¢ | WAKE FOREST NC 28587 CITY-ST-2p L\ E‘ oy E!'C. LS )

e T Fumm e T 7 Chenge Addition
N M JEANNINE STRANDJORD e Gene ™. Gehs . . o o

sTReeT ADoRess | 2330 SHAWNEE MISSION PKWY sesTaooness | A 330 Swawneg THS50n teway

crv-si-ze | WESTWOOD KS 66205 avsie | Westwood, K$ wwlos”

ILE AT 1 Delete TITLE [ Change  [J Addition
NAME ROBERT C HORNE JR NAME

sTreet noress | 14111 CAPITAL BLVD. STREET ADDRESS

orv-st-2p | WAKE FOREST NC 28567 ) orv-size |

TITLE D elete TITLE . [ Chrange Add ltion
N HERB HENDERSON > e Doight Aller,

streeT ADoRess | 14191 CAPITAL BLVD. STREET ADDRESS "’i\\', Cap;"tﬁ\ B\"} .

orv-srze | WAKE FOREST NC 28587 ov-sr2p |Wa ke Porest NC 285 E)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
other like empowered.

changed, or on an attachment with an address, wit]

ene M. 3¢'H'S

/-2 4-0i 13- 315 -SPLO

f SIGNING OFFICER OR DIRECTOR

SIGNATURE:\/ v M%/G
’\ SIGNATURE AWD OR PRINTED NAM

Date Daytima Phone #

CR2E034 (10/00)



