FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

Cuts R Us Property Maintenance, Inc:

47000043398
' L

Secretary of State

05-01-2002 91566 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Vit bl of Igisinggss 3. Mallipeg A 255 .
PP W Sunrise Bivd 13919 Sunrise Blvd
., “1‘ AN “4“
TABL R, elc. Suite. Apl. f 8¢, DO NOT WRITE IN THIS SPAGE
City & State City & Stal_e 4. FE|l Number Applied For
Sunrise, FL. Sunrise, FL 63-0755304 Not Applicatle
Zip Country Zip Country ' - . $8.75 additional
8 | f .

-33023 e L 33023 .. . | s o .. 5 E?m cate o__Slalus Defrtet{ o o . Fee Required_ _ . .

' 7. Name and Address of Current Registered Agent

Name

" DO NOTWRITE
_IN THIS SPACE

*

Wessel. Steve

Street Address {P.0. Box Number is Not Acceptable)

12717 W Sunrise Bivi PNMB242

City

Sunrise, 33323 Zip Code

FL

SIGNATURE

g

8. The above named~intity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
- . h ! g g

Signatura, lyped or prinlec name of registered agen! and litle it applicable

{NOTE: Ragistered Agenl signature required when reinstaling}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. L
{See criteria on back) O

. »~January'1.- May 1:Fee is-$150.00 -
- After May. 1, Fee is $550.00. " .
.~ ¢+. - Amended UBR Is $61.25". " ..

Make Check Payable to Department of State

$5.00 MayBe
Added o Fees

10. Election Campaign Financing -
Trust Fund Contribution.

i

11, OFFICERS AND DIRECTORS
TIILE DPS TIFLE S
NAME Wessel, Steve NAME =
STREET ADDRESS 12717 W Sunrise Blvd PMB 242 STREET ADDAESS e ‘ : |
SIVY-§T- ; 3 ’ ITY-51-21P -

TY-st-2p Sunrise, FL 33323 oy-S1-2 A 3
it THLE : . o
NAME NAME - o 5]
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-2P ' ]
1T I - - . THLE TOLTTTT e e e T e T g
NAME ) NAME ; O TS

R A ST Rt B

STAEET ADDRESS STREET ABDRESS o doe e
ATY-51-2P CIFY-S1-29 Lo DONOT WRITE w
" o IN THIS SPACE - . -

IBME NAME N T I AN ST
TREET ADDRESS STREFT ADDRESS ST IR ST T
ATY-ST- 2P CITY-ST-21P S T T
HE . TTLE = e PR .

IAME NAME *

STRLED ADDALSS ) STREET ADDRISS - < Rl R
my-st-ze | T S Jrom-srze, SR SR e
ITLE I . TITLE - “ Cgres o i e B - -
IAME e e ' NAME H - - -

IREET ADERESS STREET ADDRESS -

ITY- ST-2 CITY-ST- 24P

13. | hereby certify that the information supplied with this fiing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reperl or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
port as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee empowered to execute this re|
attachment with an addiess, with all other like empowered.

Y-R/-02  Fsy-gvg- YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate . Daytima Phone #




