' 2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00 d
Cowo T # - POT000090619 Szz:{retzlry of Siateamg

1. Entity Name

CITY CUTS AND SPA, INC. 05-06-2002 90238 0035 ***150.00
Principal Place of Business Mailing Address )

801 MAJORCA AVENUE 801 MAJORCA AVENLE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

ERRRMANIALL

SIGNATURE:

DIRI

Coiaitll 8
ECW// hd I / Data

Daytirme Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 6lc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Appliad For o !
G5 -11378F0 Not Applicable
Zi Count Zi nitr it
P ouriry " Country 5. Gertificate 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 ) - i
o e s —_— P - e ¥ - o Name e o -
PERRY, DIANE MPA. Street Address (P.Q. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD., SUITE 805
FORT LAUDERDALE FL 33304
- City FL Zip Code o
8. The above named entity sybmits this statem ose of changing its registered office or registered agent, or both, in the State of Florida. ) . i
SIGNATURE s ” A fé&%’k - ‘
Sighatura, typed ar printed name of regma agent and title if applicable. ‘M’ : Registerad Agant signature required whan rainstating} DATE o
9. This corporation s eligible to satisfy its Intangible FILE NOW!!I! S $150.00 10. Election Campaigr Financing $5.00 May Bo. | K
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 . S
e C e yEUTE T AT S _ . |- =s-=Trust Fund Contribution. . — [0 . AddedtoiFees l
{See criteria on back) 0 Maké Check Payable t6 Depariment of State . o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 0 i
TiTLE PO ‘ [ Delete TITLE [ Change [ Addition- § i
MNAME KENDRICK, GILBERT W NAME e
steer anoress | 26886 SOUTH FEDERAL HIGHWAY #282 STREET ADDRESS : § |
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P 18 i
e 0 O celets TILE O Change [ Addition | &
HAME RANDAZZO, ELENA NAME
streeT boRess | 801 MAJORCA AVENUE STREET ADDRESS .
CITY-ST-2P CORAL GABLES FL 33134 , CITY-ST-2tP T
TITE O Detets | RO Clctange 5 Addition: | ]
T-TAME . = SR F— NAME = 2
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-57-2iP Y
TILE ' [ Delete TILE [ Change [ Addition |~ <}
NAME NAME : N
STREET ADDRESS . STREET ADDRESS N ‘
CITY-S7-2IP CITY-ST-ZIP DR R
TIME O pelete TMTLE O change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZIP ‘
THLE O Detete TITLE [ Change  -[] Addition
NAME NAME _ |
STREET ADDRESS STREET ADDRESS o
CITy-ST-2IP CITY-ST-ZIP . -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director” | -
of the corparation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 121f. T
changed, or on an attachment with an address, with all other itke erp —-
/2 77- 7373
7= -




