2001 UNIFORM BUSINESS REPORT (UBR) A 21F12LO](%{)8 00
u , 00 am
DOCUMENT #  P98000090000 Qe adaiy of Stat
1. Enlity Nme ecretary of State
CUTTING EDGE HAIR DESIGN GROUP INC. / 08.21.2001 S0031 040 **#550.00
Principal Place of Business ' Mailing Address
13833 WELLINGTON TRAIL 13833 WELLINGTON TRAIL
WELLINGTON FL 33414 WELLINGTON I_’L 3414 “ )
S E— T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
65-“:”2277 Not Applicable
ap _ (‘)junln'f | ,,_sz__ o . Counlry N 5._(_3.?Ltifica)tic:f St_atus Df_siiz-i;d -AD fgf;’ssql‘:f:g“???—'[_ —-
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAKUCKI’ KATHY . Slreet'Address (P.O. Box Number is Not Acceptable}
13833 WELLINGTON TRAIL
WELLINGTON FL 33414 ‘ - .
' City * . 5 FL Zip Code

_ 8. The abo\;e naimed entity submits this statement for the purpose of changing its reglétered office or registered agent, or both, in the State of Florida.

t . ; .

+ b +
Al

SIGNATURE

. %
.

Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
Y.
. " n . Y e . . . "

9. This corporation is efigible 1c: SBtISfycI:S Intangible Atter § FILE :OW..!mI;;EI:S 351?:)600 75000 10. Election Campaign Financing $5.00 May Be
Tax 1|hn.g rfaqu|rement and elects to do so. ar September 12, ee will be $750. Trust Fund Contribution, O Added to Fees
(See criteria on back} |, O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS ’ l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O Delete TITLE s [JcChange [ Addition

NAME NAKLICKI, KATHY NAME

steeet a0oRess (4607 CENTURIAN CIRCLE STREET ADDRESS

omv-s1-27 | GREENACRES FL 33463 CITY-ST-2IP

TILE D i [ palete TITLE . [J Change  [] Addition

NAME HUGGARD, JOHN NAME

STREET ADDRESS | 13887 MORNING GLORY DR. STREET ADDRESS «

orv-sT-2p | WELLINGTON FL 33414 Girv-s1-2 _

TILE ' 3 Delete TME ’ ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete” TILE [J Change . [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

AV 60200

4
PR

CR2E034 (5/01)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAaddress, with all other like ef wered\

1

SIGNATURE: | XL Rﬁ LELLAZETD KTy UAKLIC/(/DM 7}/5:/8/ b/ -7953%¢

lsltsmmghe AND 'rvpsnjrﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Daytime Phane #

17
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