FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  K01349 Secretary of State
1. Entity Name 05-02-2003 90403 008 ***150.00
CUT, INC.
FPrinc(pal Place of Business Mailing Address
7448 ROYAL PALM BLVD, 7448 ROYAL PALM BLVD.
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc, Suite, Apt. #, etc. T] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0024369 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

—eiie—m————B.-Name and Address of Current Registered Agent 7._Name and Address of New_ Registered Agent

Name

WOLLMAN, IVAN

Street Address (P.O. Box Number is Not Acceptable)
1904 NW 77 AVE

MARGATE FL 33073

. ) City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typad or printed name of registered agenl and title if applicable. {NGTE: Registared Agent signature required when reinstating) B DaTe ‘ ~ o e
© FILE NOWMN! FEE 15315000 ) - ‘ . . .
- - . 9. Election Cam r-Fi n . :
Atler May 1, 2003 Fee will be §550.00 = | s ot (a0 ey 35,00 way e
Make Check Payable to Florida Department of State : :
10, OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE [ Change ) Addition
NAME WOLLMAN, IVAN HAME
sTReeT aooress | 1904 NW 77 AVE STREET ADDRESS
crv-sr-2p - | MARGATE FL CITY-51-2IP
TLE D [T oelete TITLE [JChange [ Addition
NAME WOLLMAN HELEN NAME
STREET ADDRESS | 1904 NW 77 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
| —————— - = E-vetete———-§ - TiiLE - —— e e []-Ghenge—[<]-Additica-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE 7 Detete Tme [J change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T- 2P
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TLE [ Delete THTLE [J Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am an officer or director
y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9547 7 700>

LY L4 Date Daytime Phone #

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to exgcute this report as

i like egrpowered.

SIGNATURE: . S¥Zes UREVE/HE AT 402

eme"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

AV 8v¥19810

¥
"

CR2E034 (10/02)



