: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P99000073932 Secretary of State

1. Entity N
ntity Name / 07-22-2002 90164 040 ***150.00

THE CUT ABOVE GROUP, INC.

Principal Place of Business Mailing Address
4360 SHERWOOD FOREST DRIVE 4360 SHERWOOD FOREST DRIVE HulaUdglf
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Businass 3. Mailing Address H“”"' H”l”l m" "‘“ "“l Ilm "m ‘I"I "HI lll" ”"l I||H||i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65—0948791 Mot Applicable
Zp Country 4 Country 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
e eme s B._Name and Address of Current Registered Agent C. 7. Name and Address of New Reglistered Agent
Name
EVANS, FRANCINE A Street Address (P.0. Box Number is Not Acceptabie)
4380 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. (NQTE: Registerad Agent signature required when reinstating) DATE
9, This F;f]rporatic.:n is eligible to satisfy its Intangible FILE NOW!! FEE 15 $5_50.0ﬁ 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Ad d.e d 1o Fe):es
{Sea criteria an back) O Make Check Payable to Depatiment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE [ change [ Addition
NAME EVANS, FRANCINE A NAME
sTreeT ADDRESS | 4360 SHERWOOD FOREST DRIVE STREET ADDRESS
arv-st-z¢ | DELRAY BEACH FL 33445 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IF CITY-ST-2IP
1111 e I - oo i [ Delete ~ TITLE T —— = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O velsts TITLE [ Change [ Addlition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgipr frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attachment an address, with all other like empowered. T Q;M a_ ﬁ

SIGNATURE: ___ =X 3&!/\@@

SIGNATURE AND TYPED OR PR

Date Daytime Phona #

CR2E034 {4/02)



Bol 2071/

A. GEORGE ALLOCCA, JR.
CERTIFIED PUBLIC ACCOUNTANT
P. 0. BOX 8323

CORAL SPRINGS, FL 33075
(954)752-7275 A é
LB ANAMNEGL
July 16, 2002
Department Of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

AT 25

—

Gentlemen:

Enclosed is the 2002 Uniform Business Report for tha above referenced Corporation, to-
gether with a check in the amount of $150.00 in payment of the filing fee.

Please note that Mrs. Francine Evans is the sole stockholder, director, and officer of this
corporation, and as a result, has full responsibility for the various necessary filing requirements.
During the period of time that the Uniform Business Report was due, her elderly mother had
to have surgery, which resulted in other health complications. Because of this situation, Mrs.
Evans had to care for her mother during her recovery. The responsibilities of her job, this business
and her mother put a tremendous amount of stress on Mrs. Evans and, as a result, she erroneously
neglected to file her Uniform Business Report on a timely basis.

Due to the extenuating circumstances, we respectfully request that the late filing penaities be
waived in this case. Thank you for your understanding in this matter.

Sincerely yours,

R QON

A.George Allocca, Jr.
Certified Public Accountant

AGA/ms o




