2001 UNIFORM BUSINESS REPORT (UBf) . FILED

L ]
DOCUMENT # P93000008427 Apr 18,2001 8:00 am
1. Enlity Name t f St t
' ccretary o atc
CUTTIN' UP, INC.
04-18-2001 900354 030 ***150.00
Frincipal Place of Business Mailing Address
7253 NW. 4TH BLVD. 7253 NW. 4TH BLVD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #. etc. Suite, Apt. #. etc DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59'3555580 fpplicd For
Net Applicabla
Zi Countr Zi Cauntry iti
¢ ¥ P v 5. Certificate of Status Desired O $8.75 Avsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
HOCHMAN, MARILYN J
Street Address (P.O. Box Number is Not Acceptable)
1420 ALAFAYA TRAIL
SUITE 101
OVIEDO FL 32765
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida
SIGNATURE
Signatare, ypead or prirec ngTe o registerea agent ang e if applicaklio MOTE: Reg stored Agont signaturs requirad wen rginstazing) DA =
8. This corporation is eligible to satisty its Intangible FILE NOWIIt FEE 1S $150.00 . . ‘
) _ . 10, Eection C ‘an Finane
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Tri:l‘igndarcngi%utlonr cnd fi‘e?ﬁor\gaeife
{Sec criteria on back) ] Make Check Payable tc Deparimeni of Siate ) ‘ ’
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IULE D ] pelete TITLE D x/Change [ Acdition
HAlE LAVENDER, W W NAIE LAYENDE ﬂ A TNE \/
sTaeer sooress | 7263 NW. 4TH BLVD. STREET ADRESS 79\53 Ajf W‘ ,(f, L
l - _*; ! _RT_n2
CresrE | GAINESVILLE FL 32607 e | GRNESVILE, L. 32[;0‘7
TITLE T Delete TiltE [ Change 3 Adaition
MAME MAME
STREET ADORESS SIREET ADDRESS
CNY-S1-7iP CITY-81-2F |
TITLE ] Delete TITLE (I Change [ Additen
MAME MNAKE
STREET ADDRESS STRELT ADDRZSS
CITY-37-2IP LIy -57-2P
s [ ool TILE T Change  [] Additior
A ME MAME
STRFET ADSRESS STREET A3DRESS
CiTY-ST-712 Ciry-ST-2IP
TIiLE [ pelele TITLE [ Change [ Acditon
HALE NAME
STREET ADGRESS STREST ADDRESS
CITY-ST-ZiP GiTY-57-212
TITLE O peete TTiE [ change [ Addtion
RAME NARE
STREET ADDRESS STREET ADDSRESS
CITY-ST-2IP GITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supgfdmentat report is true and accurate and that my signature shall have the same lega! effect as if made undor oath: that | am an officer or cirector
of the corporation or the receivirjpr trustee empmwered 10 execute this report as required by Chaoter 807, Florida Statutes; and that tmy name appecars in Block 11 or Biock 12 f
changed. or on an attachment, an addres, th all other like empawered.
SIGNATURE: WHiNeY [avenddl-  $-09-0)  3SA~735- A3
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Shaoee &

CR2E034 (10/00)



