2000 UNIFORM BUSINESS REPORT (UBR)

1. £ntity Name

ARTISTIC CUTS, INC.

DOCUMENT # P94000025046

Principal Place of Business

4951 TAMIAM] TRAIL NORTH
SUITE &
NAPLES FL 33940

Mailing Address

4951 TAMIAMI TRAIL NORTH
SUITE 8
NAPLES FL 34103-2067

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.?

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90012 031 ***150.00

FA AR LA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
65-0478554 Not Applicable
ze Ter o wir o= Cot{qt_ry “p Al - COL-mmi - - 5. Certificate of Status Desired — -[=] - $8'—75 Additignal _
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REmNGER' BARBARA J Street Address (P.O. Box Number is Not Acceptable)

4951 TAMIAMI TRAIL NORTH

SUME 8§ !

Vi .-
NAPLES FL 33940 o e

)
'
s o Coa

" SIGNATURE

8. The above Ramed entity subrmits this statement for the purpose of Chiangiing its registerad office or registered agent, or both, in the State of Florida.

P . PR Y

Signalure. typed ar printed narme of ragisterad agent and

titte if applicable

{NGCTE: Ragisterad Agent signature required whan reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
i Tax filing requiremant and elects to da so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TMLE {J change [ Aadition
NAME REITINGER, BARBARA J NAME '

stReer ADoRESS | 1925 TIMBERLINE DR STREET ADDRESS

CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change [} Addition
NAME TEGANQ, PATRICIA A NAME . .. -
-STHEE! AUURESS [~ 1925 TIMBERLINE DR—~ -~ — == S T STAEEY AIDAESS | S e TR g e |
Ciy-sT-ZP NAPLES FL 34109 CITY-§T-2IP

TME 3 pelee THLE Ocheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IF

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2P

TILE ] Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P OUTY- ST-TP

TME 1 Delete TITLE [J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§1-2P

13. | hereby certify that the informatior supplied with
indicated on this raport g
of the carporation or the
changed, or on an attdchmen

wiith an address, witl

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aresnental report is true and accyrate and that my signature shall have the same legal effect

b trustee empowerad 10 exgiéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h, #like empowered.

as if made under oath; that i am an officer or director

Ypg—c) P23

Date Dsyu?ns Phone ¥




