FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
) .

DOCUMENT #  P97000051391 ecretary of State
1. Entity Name
A BUZZ CUT, INC. - ~ T S —— P 04-04-2002 90016 048 ***150.00
Principal Place of Business Mailing Address
12936 57TH ROAD NORTH 12936 57TH ROAD NORTH ‘
ROYAL PALM BEACH FL 33411 RGYAL PALM BEACH FL 33411 e
2. Principal Place of Business 3. Mailing Address \ I“"’ Il II I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioable
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRECKER, THOMAS B. Street Address (P.Q. Box Number is Not Acceptable)
12936 57TH ROAD NORTH
ROYAL PALM BEACH FL 33411
AN City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ‘TW R M TNMomaes B \Avec’\lv 3 l')—f: lox
Sigrature, yped or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 4 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ﬁiz:gaiﬁggsgg&:ﬁncmg | fgj-eotﬁoh;?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD Dhlee TITLE [ Change [ Addilion
NAME KRECKER, THOMAS t ) wame
staeeT aporess | 1236 57TH ROAD NORTH STREET ADDRESS
ore-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
THLE ST [J Delete 7L [ change [ Addition
NAME KRECKER, CYNTHIA L. NAME
sTReeT apoaess | 12936 57TH ROAD NORTH STREET ADDRESS
omv-s-z¢ [ ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TILE [ Detete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O belete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE " [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-217 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3](i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is true and accurale and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
e of-1ha cOrporetion.orthe’ receivasor trustes Bmpowered to exetute This" repmm&br@h&pferﬁﬁﬁbnd&ﬁtamtes‘and that my name appears'in Block-11 or-Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ & TRl 29 3 V36 lon S{1-53-S3%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i~ A

CR2E034 (9/01)



