FILED

UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-} giOO amg
DOCUMENT # L82643 - ecretary of State
1. Entity Name 05-01-2003 20344 017 ***150.00 ‘
SPECIAL CUTS, INC.

Principal Place of Business Mailing Address
2038 SOUTHWEST JUSTISON AVENUE 701 SW TUPPER LN
PORT ST, LUCIE Fi. 34953 PORT ST. LUCIE FL 34853 ’
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 02 Applied For

22999 MNat Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame e -
CARDENAS, ALEX J.
_Street Address (P.O. Box Number is Not Acceptabie)

BENSON, STALIONS & MOYLE o

ONE FINANCIAL PLAZA, $-1602

FT. LAUDERDALE FL 33394-1697 o FL 77 oo
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 gbligations of registered agént.
SIGNATURE

' Signature, typed or printed name of registered agent and titta if applicable. {NQTE: Regislared Agent signature requirad when feinstating) DATE
FILE NOW!! FEE IS $150.00 . — .

_After May 1, 2003 Fee will be $550.00 * ot Fand Gantnton, ety Be
Make Check Payable to Florida Department of State ’

10. C [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE o '_D ™ Delete TITLE [ Change [ Addition ]

wme * 2 ;| RIVERA, JEFFREY L. NAME : =

streer Aoomess | 701 SW TUPPER LN STREET ADDRESS 3

orv-st-ze | PORT ST. LUCIE FL CITY-ST-7IP 2
- &

TITLE ) Delete TITLE [ Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE T o - Delete * " 1MLE o - IR 7] Ehange™™ [ addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O Delete TNiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TIME O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g4ss, with all other like empowered.

et

changed, or on an attachment

SIGNATURE:

‘_/ér,ﬁ 3

Data Daytime Phone #




