FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ POO000075366 Fg‘gcﬂ’tgg?%fss‘ggtgm

1. Entity Name

CUT N PLAY, INC. 02-17-2002 900350 040 ***150.00
Principal Place of Business Mailing Address -

18762 NE 29 AVENUE 18762 NE 29 AVENUE

AVENTURA FL 33180 AVENTURA FL 33180

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eltc. Sufte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied Far
65‘1035582 Not Applicakle
Zi Zi Count iti
e Country e ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
. T L T L e e e T o e r——— e M e IR e oo o e
BITCHATCHI, JUDITH ' Street Adcress (P.O Box Number is Not A e;tébla) )
ree ress (P.C. Box Number is Not Acc
3400 NE 192 STREET, APT PH3
AVENTURA Fl. 33180
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.
L
SIGNATURE _a?’

Signature, typet ar printed nama of registerad agent and title If epplicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
e This. L catisfy i . Y . o _
o et o s s e o e persosuion=—e] 10 octon Campaion Francing___$5.00 vy 0e
ol ‘g equirement a ) er May ee Wi Trust Fund Contributicn. El——addeq to Fees——
{See criterta on back) O Make Check Payable to Department of State
11. 4 OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE '.D O oslete TITLE Cchange (O Addition
HAME BITCHATCHI, JUDITH HAME
sraeeT aooress | 3400 NE 192 STREET, SPT. #PH3 STREET ADDRESS
omv-st-ze - |AVENTURA FL 33180 CHTY-ST- 2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2P
13. | hereby certify that the information supg it t4xemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'[w/ 02  03-fsZ-or¢y

E/WKME OF SWNG OFFICER OR DIHECTOR Daytime Phona #

of the corperation or the receiye
changed, or on an attachmerit with 2

e

CR2E034 (9/01)



