FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000082817 P Secretary of State
- Z 03-10-2003 90736 023 ***150.00

1. Entity Name

THE CUT-UPS, INC.

Principal Place of Business Maillng Address
3822 BRITTON PLAZA 3622 BRITTON PLAZA rvuesouryu
TAMPA FL 33611 TAMPA FL 33611 )
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59—3216082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o gg.'gg‘ Lﬁidci'tional B
6. Narﬁe and Address of Current Registered Agent - 7. Na.rne and Address of Néw Registered Agent
Name
RILEY' DONNA M Street Address (P.O. Box Number is Not Acceptable)
3822 BRITTON PLAZA
TAMPA FL 33611
City FL Zip Code

B. The above named entity 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.

CR2£034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - )
. X 9. Election Campaign Financin
S After May 1, 2003 Fea wilt be $550.00 Trust Fund C;]ntr?bution. ° O Ecii.eg?oh’llziss i
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTCRS <l 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D O Delete TITLE O Change Mrmmun
NAME RILEY, DONNA M NAME
STREC, ADDRESS | 1703 WOODHAVEN DRIVE STREET ADDRESS
cmv-s-z2¢ | BRANDON FL cnv-s(-zw} 53{70
TNLE D : O Detete TITLE [Jchange  [] Addition
NAME SIGMUND, ALICE J NAME
STREET ADDRESS | 7606 36TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-5T-21P
" Time ‘ T T T T T O 0 e | ¢ T s m e T e {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-70P CITY-ST-ZiP
TILE O Delets TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27IP
TILE 7 oelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 informatien
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the regetvey or trustee empowered to execuga this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach @ d.

SIGNATURE: ED 3 /3 (0> B2 -339-LRER

R DIRECTOR Date Pnvtirmg Phine &

D




