FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P97000097134 Secretary of State
1. Entity Name 03-05-2003 90028 038 ***150.00
A CUT ABOVE BY WAYNE, INC.
Principal Place of Business ‘ Mailing Address
1720 ARDLEY RD 1720 ARDLEY RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
- ’ KRR RN
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650792546 Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— — T D S S R U] o 1 |- [1.4]- T e R C PR . I !
SCHANEL GLENN G CPA Street Address (P.O. Box Number is Not Acceptabie)
A3 USHWY 1 oy
JUNO BEACH FL 33408 T,
g City FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the abligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of regislered agent and title if applicahle. (NOTE: Registered Agent signalure required when reinstating) DATE
“ FILE NOW!!! 'FEE IS $150.00
Ry 9. Election Campaign Financin
i ¢ Aﬂer Mav 1, 2003 Fee will be §550.00 TrustIFund COF:lIl"igbUt\'(I)H " ] fg:l-gitt’oh!l?;: °
Maké Check Payable to Ftorida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P . 1 Delete TITLE [Jchange [ Addition
HAME HATTEN, WAYNE NAME
sTReeT ADDRESS | 1720 ARDLEY RD STREET ADDRESS
or-st-zp |NORTH PALM BEACH FL 33408 CITY-57-2p
TLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2IP
T Cl.pateta TTLE : [.Change . (7 Addition_|____
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TIMLE O belets TITLE [T Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP Ciy-§1-21P

12. | hereby certify that the information supplied with this filin {? does not qualily for the exemplion stated in Section 112.07(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 logal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

Daytime Phone #

DELZBED

CR2E034 (10/02)



