il
SPPEY
~2004 FOR PROFIT CORPORATION | NED
:» REINSTATEMENT e <5
DOCUMENT # P01000065183 e g Y
1. Entity Name ' ‘U. “G\% 5 "E
SIGNATURE CUTZ INC G ¢ OF 5“;:‘\{)?5'
;.m &\‘\‘ u\,.- ' RN O’ .
Principal Place of Business Mailing Address 'ﬂ\\a\-‘ ’
10725 NW 12TH DR, 10725 NW 12TH DR, 5
PLANTATION, FL 33322 PLANTATION, FL 33322 __'
L s TR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 11032004 REIN-P CR2EQGS (6/04)
City & State City & State 4. FEI Number Applied For
65-0957205 Nat Applicable
ap Cauntry Z-ip Country . 5 Certificate of Status Desired | ?i K:]l‘:;ﬂ;t"’”al
6. Mame and Address of Gurrent Registered Agent // 7. Name and Address of New Registered Agent
Name

LIVERPOOL, RUTH
8428 W OAKLAND PARK BLVD
SUNRISE, FL 33351.

Lo pae/
s‘z?wgss (P”Box melew j

Auolesht

City

FL l Zip Code”

33351 _

its 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 cbligation: egfagent.

SIGNATURE S { 11-0Y4
Signature, Wfpad o printad nargs of regicterid agent and title if applicable. [NOTE: ‘Agent irec whats DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation-did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE . [JChange [ Addition
HAME STANELY, COBHAM NAME ?DI:' 1 4""""" Dl’" I""I"" ”"'
STREET ADDRESS | 10725 NW 12TH DR. STREET ADDRESS 11/05 /D.jr.......ﬁ 1@39_.{[09 iHc 15n il
CmY-ST-2IP PLANTATION, FL 33322 CITY-ST-ZIP -
TIE 3 Detete THLE [O.Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE O Delete TME s B Chanue [ Addition
NAME NAME "g,\g? 'lr; 4,8 g‘ (W )
STREET ADDRESS STREET ADDRESS RE%NST @ gd &% gmﬁ ) R P2
CITY-§7-ZIP GITY-ST-2IF
TITE [ pefete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P GITY-57-1P
TILE O pelete e O change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P i CIY-ST-ZP
TIME (] petete TITE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2¢ CITY-5T-2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplementa! repart is true an

does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aof the corgoration or the receiver or frusiee smpowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an a:a§rmentw1t an address, with all other like egpowered
SIGNATURE: A/Lé)f @Ugﬁ/ﬂ/'/

(99 74-sor

{rl-o¥

SIGNATLIRE AND,

PED OR PAINTED NAME GF $/3NING OFFICER OR DIRECTOR

Cata " Daytime Phane #




