2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008427 FILED
1. Entiy Name Apr 10,2000 8:00 am
CUTTIN' UP, INC. - ecretary of State
04-10-2000 90030 038 ***150.00
Principal Place of Business Mailing Address
7253 N.W. 4TH BLVD. 7253 N.W. 4TH BLVD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1600
T P T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| ber — Applied For
;ﬁ" 35‘55’5 yo Not Applicable
2ip - Country zZp Country 5. Certificate of Status Desired O ?{g-g&ﬁ?edéﬁonai
~ B. uName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~
Hocuman, mpdiiyy T. ESpJie
HOCHMAN, MARILYN J Street Adgrgsg (P.O. Box Numter is Noj Acc ble
501 NORTH MAGNOLIA AVE. STE. 20 TN “ACAERYA- TR 1L
ORLANDO FL 32801 SUITE /D]
Cit Zip Code
Y QUieDo FL | 3548

PN
8. The above named entjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 %\——\ l//l / 0

Sigfﬂlr(. ly‘ed ar p(iM nlme of registered agent and title it apphcable. (NOTE: Registered Agent signature required when reinstating) -~ v { naTE
9. This corporation is eligible to satisfy its Intangible - F.ILE;Z. NOW!!! FEE I'.:‘f $150.00 10. Election Campaign Financing $5.00 May Be
+ " Taxfiling requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fe)s;s
-™ (See criteria on back) LI [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [T pelate TITLE [ Change [ Addition
NAME LAVENDER, W W NAME
STREET ADDRESS | 7253 N.W. 4TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2¥P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O elete TITLE [ Ghange  [] Addition
NAME . NAME Bl ———
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Celute TILE ) [ Change [ Additicn
NAME NAME N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dalete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rggeiver or trustg§lempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac ith all other like empowered.

SIGNATURE: S s Advean— 4~ 2000 (3s) 735-213Y

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats — Daytime Phone # /.

CR2E034 (9/99)



