2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800008181

1, Entity Name

CUTTING EDGE FAMILY HAIR CARE, INC.

2 w"

Principal Piace of Business

9200 NAVARRE PARKWAY
SUTE D

NAVARRE FL 32566

us

306 CORAL
us

Mailing Address

FORT WALTON BEACH FL 32548

DRIVE

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)
¥

FILED E
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90063 027 ***158.75

[

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Number 59.3533724 Applied For
Not Applicable
- - 1
Zip Country Z"p Country 5. Certificate of Status Dasired x $8 73 Additional
- - - - I . e b= . L o Fos Required _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GEHDE ! SHEF"E A Street Address (P.O. Box Number is Not Acceptable)
308 CORAL DRIVE
FORT WALTON BEACH FL 32548
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.
SIGNATURE
Signature, typed or printed name of registered agent end title If applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
) e P . n .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sa.
(See criteria on back)

O Make

After MAY 1, 2001 Fee will be $550.00

Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE PT O Delete THLE [) chenge [ Addtion | 8
NAME GERDEMAN, SHERIE A NAME s
sTReev ADORESS | 306 CORAL DRIVE STREET ADDRESS 3
CITy-57-2PP FORT WALTON BEACH FL 32548 CIY-ST-2P @
TIILE v § XDelele TITLE O chenge [ Aduition | &5
NAME TOWNER, DIANE ¥ NAME

STREET ADDRESS | 2232 WHISPERING PINESBLVD STREFT ADDRESS

CITY-5T-2IP NAVARRE FL 32566 CITY-ST-ZIP

TMLE C o " elete TE e ) - “OChdnge [ Acdiiion |
NAME GERDEMAN, RONALD E ’ NAME

stReeT ADDRESS | 306 CORAL DRIVE STREET ACDRESS

ciry-St-2P FORT WALTON BEACH FL 32548 Ciry-st-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS /L/ / STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ML TITLE Change Addition
NAME G%R DE MAN :)-ASO‘V‘ KD P NAME Homee 0

sreer aooress | 3 O 6 CORAL % RlVE STREET ADDRZSS

ov-sre - FFORT \VALTOW REACH, FL 32548 | onv-srw

TIE ’a G E R'DE M A I\/ RHO NDA 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS o 6t CORAL 'b STREET ADORESS

CITY-ST-2P AORT \WALTON CH PL 4,15(,[‘8 CITY-ST-7iP

13. | hereby cermy that the information supplied with this fitinb does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 gor Blaock 12 if

changed, or on an attachment with an address, with all cther like ermnpowered.

. . . (3
SIGNATURE: JH-@LQ!Q Gecde; | 2 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddla Daytime Phona #

SO
243-k93




