2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CUTTIN' UP, INC.

P99000008427

Secretary of State

(03-20-2003 90158 043 ***150.00

Mailing Address
7253 N.W, 4TH BLVD.

Principal Piace of Business
7253 N.W. 4TH BLVD.
GAINESVILLE FL 32607

GAINESVILLE FL 32607
3. Mailing Ad

12006 NEwh

2. Principal Place of Busjness

Toal

A

Sufte, Apt. #, etc. ! Suite, Apt. #, efc.

6\rmlr R@AQ

[J CHECK HERE IF MAKING CHANGES

City & S . ity & 4, FEi Numbx Applied For

Q_lvyé laet,e(‘f‘\f , Fl@‘(‘[ ﬂq /\&Jiptz”rq _d—lor ‘( cQ[\. e 59-3555580 Nztp ::p\icoable
3 g{ A (O Jf r COU[% A 32;56 6 g " CEB”% A 5. Certificate of Status Desired [ ffe-gfq lﬂi";”"’"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B C - - “Mame & 7 -7 -

:':ngHm’Ay:?%K: / ~- Street Address (P.O. Box Number is Not Acceptable)

SUITE 11

OVIEDO FL 32765 i FL [Zvoo

8. The above named entity submits this statement for the purpose of chang
Jhe obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, yped or printed name of /egistered agent and titts if appiicable

(NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
N After May 1, 2003 Fee will be $550,00
"Make Check Payable to Florida Department of State

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECZORS IN 11
TILE D o T petete TILE D Mange [J Addition
NAME LAVENDER; WHITNEY NAME UWEI\[ DER . Wi
STREET ADDRESS | 7253 N.W. 4TH BLVD. STREET ADURESS "‘F){Ofp 0 udb,e - L7 :II -
omv-st-zp | GAINESVILLE FL 32607 CITY-S7-21P Nouo been U; | El oo da 31&6?
L [ pelete TITLE [ change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O elete TITLE [ Change ] Addition
NAME e = - - - | NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TLE 1 pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.07{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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee e powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with an addreg§, with all other like empowered.
<
. LY B W B o
SIGNATURE: JA@M X

SIGNATURE AND Ty

B TIE ukiRg [

5-12-93 3)97¢- 440

€D OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

e T

Date Daytima Phona #

CR2E034 (10/02)




