2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB '

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Nama

CUTTIN IT UP INC.

P02000053704

05-23-2003 90149 033 ***150.00

Principal Place of Busingss Mailing Address

23018533

§21 NW 76 TERR. SmNHTGTEjﬂ."
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, edc. [] CHECK HERE IF MAXING CHANGES
City & State - City & State 4. FE| Number Applied For
3-/76/028 Nol Applicable
zip Country Zip ‘ Country 8. Contiicate of Siaws Desred [ Ee%gosq L.::::;mm
6. Nama and Address of Cuirent Registered Agent 7. Name and Address of New Ragisiered Agent
o mema e i et _Nm,__, — e e e REEE e - - _— = e

STANLEY, TM Strest Address (P.O. Box Number is Not Accaptable)
521 NW 76 TERR. .
PEMBROKE PINES FL 33024
s i City _ FL | ZpCade

'} SIGNATURE :

. he abligations of registerad agent.

S
-

8. The above namad em,ify'gubmils this slatemant for the purpose of changing its registered office of ragisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sigratue, w_?nmodmn-m rogistersd agmnt and tile i spplicabie.

(NOTE: Rogisiatad Agant signalues required whor réinsiatng)

DATE

- FILE NOWY! FEE iS $150.00
. ~ Atter May 1, 2005 Fee will be $550.00
Make Check Payable to’]:'lbﬂda Departmen of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
me P N [ Gelete TME Ocharge [ Addilon | S
RAME STANLEY, TM NAVE =
steeeT aooeess | 521 NW 78 TERR. STREET ADRESS 3
orv-si-z¢ | PEMBROKE PINES FL 33024 CIY-5T-2P ’ <
TINE J Detete mLE [ Change [ Addition g
KAME RAME -
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-ZIP
TME ! [ Deleta e ) thanga [ Addition
T R e R IS — §
STREET ADIFRESS ) T N STREET ADDRESS
GRTY-ST-29 CITY-57- 2P
TITLE 3 Detete TITLE O] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TIE ‘O pelete TME [ changse  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY.5T-2P CITY-ST. 2P
TmE [ petete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-5T-2P ] “cry-sv.zp
12. | hereby carlim.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1he information
indicatad on this repodt or supplemental raport is true and accurate and that my Signature shall have the same legal effact as if made under aath; that | em an officer or director
of the corporation o the receiver or irustea smpowerad 10 execute this repart as requirad by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atllachmant with an agdress, with all othar Jike empowered. .
SIGNATURE: o 20-03%  (@5YR90- 7029
Dale Darytime Phone ¥



