FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT # K61945 L/ Secretary of State

1. Entity Name

B.C. CUTTERS. INC / 07-17-2002 90133 031 ***150.00
Principal Place of Business Mailing Addrass )

220 12TH STREET WEST 220 12TH STREET WEST

BRADENTON FL 34205 BRADENTON FL 34205

S r T R iy IR AL

Syile, ApL ¥, etc SGijp, Apt. #, etc, DG NOT WRITE IN TH!S SPACE
# LSO

70
Cibg & State ) Hy & State _ 4. FEl Number Applied For
‘&@—M—%ﬁ’f Aal!,«.ﬁrt{ j‘f(/ 650008020 —[ Mot Applicable

Zi — Count Zi ] T Gount o ‘ i
Pis 0205 % 7 Y ﬂ P 3% Vi-e % !ry m}/ 5. Ceriificate of Status Desired [ ?g.ggqag;;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name
lHENE D. HEGEDUS Street Address (P.O. Box Number is Not Acceptable}
4 Za0-19TH ST. WEST
BRADENTON FL 34205
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!! FEE {5 $550.00 10. Election Campalgn Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " Tt Forms G oS fdsde%q | May Bo
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TNLE [ Change [ Addition
NAME HEGEDUS, IRENE D. NAME
sTReeT ADDRESS | 6440-47TH AVE. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-71P
TITLE ST O Delete TITLE [ Crange [ Addition
NAME SEVERSON, LYNNE NAME
sTREET ADDRESS | 5111 42ND. AVE. W. R STREET ADDRESS e e e - . —_—
onv-st-22 | BRADENTON FL c-st-2r
TITLE T ] Delete TME [J change [ Addition
NAME SEVERSON, LYNNE NAME
STREET ADDRESS | 5111 42ND AVE. WEST STREET ACDRESS
CITY-sT-20P BRADENTON FL 34209 CiTY-ST-2IP
TITLE O peiete TMMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hercby cerlify thal the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the informatior
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 corperation or the receiver or frustee empowered 1o execute this report as requippd by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 it

cha ged, or on an attachment with an address, with all other like e powel ed. /

.

SIGNATURE: LEERE R B EEDLRED:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date 6ayt‘tme Phona #

CR2E034 (4/02)



B.C. CUTTERS

Hair Dest
417 12&%%-741@&12———

Bradenton, FL 34205




