2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P02000078690 Secretary of State
1. EnlityName 01-27-2003 90142 035 ***150.00
CUTS BY BOB, INC.
Principal Place of Business Mailing Address
237 MOCKINGBIRD LN 237 MOCKINGBIRD LN
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
Suite, AE’}L #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
3’4" ;?0(# 62(? MNot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?ese' ggq l;;::l;;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— == - e
HEE

e

BIERLEY, HOWARD
237 MOCKINGBIRD LN

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

me{" ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
ke Check Payable to Florida Department of State
( 1(!/ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Detete TITEE O change [ Addition
NAME HowrArD PBieriey ~ NAME
STREETADDRESS | 237 MmocKkyn 8 BIED & STREET ADDRESS
CITY-ST-21P Winter sPRINGS I 2270F CITY-5T-2IP
THLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP )
- TIILE A — e e e L e—— e [FDelgte— = TE—" == =] - —— T= —=moe ==~ = ~["]-Change -~ []] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Criy-§T-2P
e [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-§T-2IP

&

12. ) hereby certifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tndicated on iNis report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | m an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ap address, with all gther like empowered. . 407 .
SIGNATURE: C?é;_m",ﬂ Zpas umr/’/[a;.u wAR D B -reﬂ—@ Az~ IR7- )00/

)@NATME AND TYPED QR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR | Dae Daytime Phong #

[ STYIE]]

AYY

CR2E034 (10/02)



