2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000117442 ecretary of State

1. Entity Name 04-11-2003 90092 014 ***150.00
CUTTING EDGE CONCEPTS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
7650 NW 61 AVE 7650 NW 61 AVE
PAKRLAND FL 33067 PAKRLAND FL 33067
[
Suite, Apt. #‘ ele. Suite, Ap‘ # ete. CHECK MERE IF MAKING CHANGES
City & State - City & Stal 4, %Numb’er ‘-’ %ﬂ k Applied For
MNARAYE FL mPQEﬂ'\‘e 05-0%2 % Not Applicable
j Zi ntr
’?D ouniry D |p o t 4 5. Certificate of Status Desired O $8.75 Additionat
UJ_)FE_ ) Fee Required
mm » o = B..Name and Address of Current: Regls!ered Agent— T _wm— = . =7.~Name and Address of New Registered Agent - e
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Sox Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named enlity submits this statement for the purpese 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, typad of printed name of registered agent and title if apphicabile. {NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P [ Defete TMLE [ Change [ Addition g
NAME HUCKLEBERRY, JENNIFER M HAME =
sTREET ADDRESS | 7650 NW 61 AVE STREET ADDRESS g
crv-st-ze | PAKRLAND FL. 33067 P CITY-§i-2IP S
o
TITLE v E&’De\e[e TITLE [JChange [T Addition 5
NAME HUCKLEBERRY, STEVEN K NAME
STREET ADCRESS | 7650 NW 61 AVE STREET ADDRESS
CITY-ST-21P PAKRLAND FL 33067 CITY-ST-ZIP
TITLE ST~V == et ~ —- | e = STV {XThange [ Addition
e HUCKLEBERRY, MICHAEL J e micrael Rucieloeeriy
STREET ADDRESS | 7650 NW 81 AVE seetooess | Lo =0 NLO (o) AVE
cry-sT-2F  § PAKRLAND FL 33067 CITY- ST-2IP HQ-V-\O NbD £ ?ﬁo@"’)
TITLE . O velete TITLE [ chenge [ Addition
NAME ' A NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O celete TITLE ("1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-S51-21P
TITLE [ petete TITLE : {Jchange  [J Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP . CiTy-S1-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. -
SIGNATURE | ~CO
Cyticna Phone #




