2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S77471

1. Entity Name

A CUT ABOVE PH@PEHﬁ MAINTENANCE, INC.

Secretary

05-05-2001 91098

Principal Place of Businass

5130 SW 107 AVE
COOPER GITY FL 33328
us

Mailing Address

5130 SW 101 AVE
COOPER CITY FL 33328
us

2. Principal Place of Business

;725 SO 110 TCr.

Suitf. Apl. #, elc.

3. Mailing Address

/725 SwligreMmM

Suite, Apl. #, etc.

I

I |

DO NOT WRITE IN THIS SPACE

FILED
May 0§, 2001 8:00 am

of State

(035 **#%150.00

00047637

RN

City & State Ny & State

4. FEINumber  oe_nnagan

Il

Applied For

Not Applicable

_Daguie _Dace F/ _

1 93324 BRI

. ——

—

YT O

5. Certificate of Status Desired

o O $8.75 wuien

Fee Required

il

6. Name and Address of Current Regidtered Agent

7. Name and Address of New Registered Agent

Namb&s 21 l?@S‘*fr.o wh

BOSTWICK, DEAN C.
5130 SW 101 AVE

Street Address (P.O'. Box Number is Not Acceptable)

COOPER CITY FL 33328 /775 SW /0 TR,

City DQU! e

FL

Y952y

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

SIGNATURE

&Y/ 27/0]

Signature, typed or printed nameél ragistared agent and title if applicable,

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 1o do so,

10. Election Campzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 1 Delete TILE B e b ean C Bﬁange [ Addition
e BOSTWICK, DEAN C e o5 {“""‘W", 16 TEsT.
STREET ADORESS | 5130 SW 101 AVENUE STREET ADDRESS / g’;{ ,‘f
CITV-ST-21P COOPER CITY EL CTY-ST-Z1P Navie ﬁ{ 333 28/ P
TITLE ST [T Delete TITLE Crange (] Addition
e BOSTWICK, DEAN C e Same 45 Aboe
STREET ADDRESS | 5130 SW 101 AVENUE STREET ADDRESS i
CITY=35T=0IF COGPERCITY FL l-GITY—ST-Z"’
TRLE ] Deiete TIMLE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“

05//3.7 [o;

Data

R 28S¥ 3347

Daytima Phone #

CR2E034 (10/00)

|



