2000 UNIFORM BUSINESS REPORIT (UBR) FILED

DOCUMENT # P99000067461 Feb 08, 2000 8:00 a:
1. Entity N
iy Name Secretary of State
CUTTING SOLUTIONS’ INC. 02-08-2000 90173 022 ***150.00
Principal Place of Business ‘ Mailing Address
1101 S. ROGERS CIRCLE SUITE 2 1101 §. ROGERS CIRCLE SUITE 2
BOCA RATON FL 33487 BOCA RATON FL 33487-2748 i LV Yy v
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number 1Apeics
5*0‘??—0?95 __INot.‘,,,
Z Country Zp Country 5. Certificate of Status Desired ] $8.75 Addition:
: Fee Required
6. Name and Address of Current Registered Agent . __ __ ~ ... == __7. Nameand Address of New Registered Agente—=—"
’ ) Name
ABDALLAH! RICK Street Address (P.O. Box Number is Not Acceptabla)
22484 MIDDLETOWN DRIVE
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent and title o applicable. (NOTE: Registared Agent signature required when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, M Jiniiuhy i
(See criteria on back) A Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE Presi J-Ml‘ {1 Detete TITLE COchange [
NAME Rick AQBDALLAY , NAME
STREETAD0RESS | 10 S« ROGers CikC LE -Swuihe 2 STREET ADDAESS
orv-st-7¢ | e Q_n..-‘-ov\ JFL 33yg¢z CIFY-ST-7IP
e CEO i \ O pelete TIME O change O
NAME clhher s I Aoda a\ N NAME
streer aooRess | HHOL S QOCI'EQ—S_ CIRL L€ -Suy M STREET ADDRESS
or-s-zf | ReCa Rcd.o , FL 33y . CITY-5T-2IF
ol — L |Vice —-Pregidesmt- - - —= = -[.Dateta= ILE — O.Change_ [
NAME Sare AodaNal - ‘re 2 NAME
STREET ADDRESS (ol S+ QoG ERS cvacLe Seate STREET ADDRESS
oarv-sr2e (Beaen @odon, FL 33483 CITY-ST-27
TILE O Delete TILE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TILE O pelete TMLE O Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
TITLE O pelete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that thc ™ 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Ri«

changed, or on an anachWith an addregyg, y-. Il ot e grmpowered.
SIGNATURE: __{/{ -+ (C ‘

Vi L= Rie Abvdal\l [~14) ~ 2oy S

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




