 EE—

\_g

2002 UNIFORM BUSINESS HEPMBR) ,
| DOCUMENT #  PO10001 00083

1. Entity Name

KUTS PLUS INC,

. Principal Place of Business Mailing Address

1940 WESTMINSTER CIRCLE 1940 WESTMINSTER CIRCLE
#2 2
VERO SEACH FL 32066 VERO BEACH FL 32966

2. Principal Plage of Business

Suite, Apt, #, atc.

3. Mailing Address

Suite, Apt. #, atc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90273 007 ***150.00

LR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
N e Y .. . ﬁ‘ ”.5051‘2_.-. - | et Appticable]
Zip Country Zip Country o . $8.75 Additional
§. Cetificate of Status Desired 0 Foo Required
8. Name and Address of Gurrent Registered Agent 7. Name snd Address of New Reglstored Agent
’ Nama s ]
E:_._,,—'_- e R n,-.,_[‘a-. T s o ‘—-—-. R e - - - o b
MICHAEL P'CKE Strest Address (P.0. Box Number is Not Acceptable)
1940 WESTMINSTER CIRCLE
4
VERO BEACH F!. 32968 City FL l Zip Code
[
8. Tr_-{u ’bove named entity submits this slatement for the Purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
.
SIGNATURE
v Signatire, typad or printed name of tegisterad wgent ang ieie I applicabla. (NGTE: Ragislerad Agant signaiure required whan reanssating) DATE
-
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!! FEE IS $150.00 1 . ) i
Tax liling raquirement and elects 1o do so. After May 1, 2002 Fee will b? $550.00 0. E::::‘ g‘m%aggrz'rlg&g: neng fg.;g?:ﬁ:’;fe
(See criteria on back) O Make Check Payabla to Daparin]:em of State k
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Deletn TITLE Change [ addition | S
e BERGGREN, MARK E e . e
SIREET ADOFESS | 543 23RD ST. SE sweraonaess | 2 OB - O Awe 3
orv-s-2¢ | VERO BEACH Fl. 30982 cv-s1-2¢ €l Pevee . g0 344y 8
TITLE v 3 Deiese THLE ' T [3 Change [ Addition o
HAME PICKERILL, MICHAEL W . NAME
|- STREET ADDRESS 1840 WESTMINSTER CIRCLE # 2 _ T e e RAECIADORESS | — e el T
CITy-Sr-2p VERO BEACH FL 32068 - CITY-St-2p
TMLE 3 Delete mE Ol change [ Addition
RAME NAME .
-1 = STREET ADDRESS ). e e e e e e e ~STREETADDRESS licoomec o fn oo o = L —— =
CITY-ST-2IP CITY-57-21P 1
TiTLE {7 Delete TMLE [JChange [T Adeition
NAME RAME
STREET ADDRESS STREET ADDRE3S
CIFY-ST1-2P Cy-sr-71p "
e O Detets Tne Dlcrasge Dl Addton | |
NAME NAME ,
STREET ADDRESS STREET ADDRESS
feny-s1-op CiTY-81-21P
Tine O Detete TITLE (3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ovstae L FLorero Cmy-51-2P
1 f} hereby cartify that the information suppfied with this """3 does not quallfy for the exemption stated in Section 119.0;;3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the 8ama legal effect as if made under oalh; that | am an ofiicer or diractar
- ef.tha cerporation or the receiver of trusies empowared to exacule this report as required by Chapter 607, Florlda Statutes: and that my nama appears in Block t1 or Biock 12 if
changed, or on an attachmen| with an address, with all other like empowered.
; 07 e ooy / / .
SIGNATURE: JdiEiRec. peveeuwr  fich (5e)t73" 583,
RE OF GIGNING OFFICER OR DIRECTOR ¥ Dae/ Daytime Phone #




