2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K01349

1. Entity Name

CUT, INC.

Principal Place of Business

7448 ROYAL PALM BLVD.
MARGATE FL 33063

Mailing Address

7448 ROYAL PALM BLVD.
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91137 040 ***150.00

RNV

DO NOT WRITE !N THIS SPACE

IR

City & State City & Siate ! 4. FEI Number 65"0024369 Applied For
-{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired,  _ | 1$3',75 AQditiOBa! —
e _ : . - - s I ke B S Fee Reguired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WOLLM, N, IVAN Street Address (P.O. Box Number is Not Acceptabie)
1904 NW 77 AVE
MARGATE FL 33073 .
City : FL Zip Cede
8. The abave named entity submils this staternent 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 registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. . . PRI . n . I ' I -
9, This corporation s eligible to sansfycl’ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg r.equnrernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O pelete TITLE O Change [ Addition | S
S
NAME WOLLMAN, IVAN HAME =
STREET ADDRESS | 1904 NW 77 AVE STAEET ADDRESS 3
CITY-ST-2IP MARGATE FL CiTY-ST-2IP a
o
TMLE D 1 Delats TMLE O change 3 Addiion { &
NAME WOLLMAN HELEN NAME
STREET ADDRESS | 1804 NW 77 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-S5T-ZIP
LTLES - R S e B e T~ Delete =~ TILE = e e e e e ~ - - -[C].Change: -~[_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-2P
TITLE O Delete TITLE {J) Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certily that the information suppi
indicated on this report or supplernent,
cf the corporation or the receiver or
changed, or on an attachment wit

V29 304

Daytime Phone #

Ly Ve

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE: .

00/
o Wol s, % L %M(‘?a"/




