07011999-90007-005-5150.00-$150.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION o;cor{PORAﬂpNs

DOCUMENT #

1. Corporation Name

BEYOND CUTS, INC.

P98000022606]

Principal Placa of Businass

2780 N. FLORIDA AVENUE
HERNANDO FL 34442

Maling Address

2180 N. FLORIDA AVEMNUE
HERNANDO FL 34842

FILED
Jul 01, 1999 8:00 am
Secretary of State

07-01-1999 90007 005 ***150.00
08-16-1999 90006 002 ***408.75

A

| RN

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

(3/09/1998

2. Principal Piace of Business 28. Mailing Address 4. Fa Number Applied For
21 26] - 5 ol 3 5«05 qu Not Applicable
Suita, Apt. #, etc. Sulte, Apt. #. elc. ) £8.75 additional
" pm 8. Certifcate of Status Desired [ Foo Required
| ctyaswme_ B City & State 8. Election Campaign Financing $5.00 May Be
(23] — S| g | S i o mea et Trust Fund Contribution— .. = __Added 1o Fees .
Zip Country Zp Country 8. This corporation owas tha cumrenl year inlangible — =~ = [~ g
_2—4-[ - @ EI [;I Personal Property Tax. Oves ONo L.
9. Name and Address of Current Registered Agent - 10. Name and Address of New R rad Agent i
8! Name ) :
LANIER, BRENDA §;
2798 E mv LOUE STREET 82} Sweet Addrass (P.Q. Box Number Is Not Acceptabla) 1
INVERNESS . 34450 5
B4| City FL Iss] Zip Code i

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporal

tlon submits this statement for the purpose of changing its registered b

offica or magistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accepl the appaintmenl as fegistared
agent.T em jgmpiar with, and 2 t the opligalions of, Section §07.0505, Flonga Statutes. / ]
SIGNATUR - el é Z‘?/éq o
typad or prirded namne of apunt and Ui f applicable. INOTE: Regixiersd Agent ignsturs required when reevstating) DATE | [J

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 5 'i
TME D [ DELETE 11TME ' OChange [ Acditon j_:_"’
NAME LANIER, BRENDA 12NAME 3l
smreTaooress| 2788 E. MARY LOUE STREET 11 STREET ADRESS o
orv.stze__ | INVERNESS FL 34450 recv.5rz0 2 [
TLE 1] [ DERETE 21TME Cdchange  Jaddton | O 13;
NAME DEBOARD, RENE 22NAME 13
sTReET aporess |- 4209 AMHERST- STREET ~ | 235mmeETADDRESS '
.S 28 HERNANDO FL 34442 2ACTY-5T-29 ]
TME [J DELETE 11 TME [JChange [ Addition ]
NAME 32 HAME J
| STWEETMDORESS; 335TREET ADDRESS }
CITY-ST-2P 34, GTV-ST.2P “f T e — x
e Soaee  [ome CiChange  DlAddion| 1
NAME 4.2 NAVE ]
STREET ATORESS 4.3 STREET ADURESS ,!
CITY-ST-2ZP A4 OTY-ST-ZP . ;
™me O DELETE 51TME [Change [ Addtion f
NAME I3 3.2 NAME ]
STREET ADORESS 53 STREETADDRESS :I
CITY-ST-2P 54 CTY-ST-ZP 4
TILE 3 DELETE SATME [change [ Addition ;
NAME 5.2 NAME ';
STREET ADDRESS| 8.3 STREET ADDRESS J
CIY-ST-ZF 6AQTY-5T-IP
14. | hersby certify that the information supplied with this filing does not quallfy fof the exemplion stated in Section 119.07(3){]), Fiorida Statutes. | further certify that the information 3
indicated on this annual report or supplsmantal annural report is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an 4
officer or director af the corporation of the receiver of trysiee empowered to gxecute this repont 8s required by Chapler 807, Florida Statutes; and thal my name appears in v
Block 12 or Blot?( 13 if changed, or on an attachment with an address, with all other liks empowered, - H
SIGNATUR PiliBag AR ORETEE E-DeBo ;
D PRINTED NAME OF 3MGNING GFFICER CIRECTOR




