2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050955 FILED
1. Enity Nere May 19, 2000 8:00 am
ALL CUTS, INC. Secretary of State
05-19-2000 90086 014 ***150.00
Principal Place of Business Maifing Address
12 SUNSET DRIVE 12 SUNSET DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2131
s 5w (R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuj Applied For
éﬁé "‘J??"? ?/7 Not Applicable
zp Country Zip Country 5. Certiicate of Status Desred ~ [] 9819 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH. DONALD E Street Address (P.O. Box Number is Not Acceptable)
12 SUNSET DRIVE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its regislered office or registered agent, cr both, in the State of Fleriga.

SIGNATURE
Signature, typed or printad name of ragistared agant and title it applicabie {NOTE: Registered Agent signature required when reinstabing) DATE
et senndaso | ar WAV 1,000 Fee wil ba Sss0p | 10 EecionCamoaionFnancing - $5,00 vy e
(See criteria on back) IE( Make Check Pa’ ble 10 D . Trust Fund Contribution. O Added to Fees
yable to Department of State
1. R OFFICERS AND DIRECTORS ] 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE > O pelete TITLE [ Change [ Addition
NAME LB Wa L& £5A NAME
STREET ADORESS | /2 S/ SET e VET STREET ADDRESS
CiTY-ST-2iP N woce & 33037 CITY-§T-2P
iTLE 4 O petete TE Ol Change [ Acdition
HARE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS <o ce e e STREET ADDRESS ~ -
CITY-§1-2IP CITY-ST-2IP
THE ™ pelee i3 O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS t STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiysy or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar an an atlac #t with an address. with all oiher like empowered.

SIGNATURE: LW, Fors Doiphd £ Mfm-@ Yo Addrre 2303

PED OR PRINTED MAME OF SIGNING QOFFICER OR DIRECTOR " Dare Daytume Phone #

CR2E034 (9/99)



