N it

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97454 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of
CUTS UNLIMITED TOTAL SERVICES INC. ry of State
. 01-25-2000 90119 021 ***150.00
Principal Place of Business Mailing Address
5694 LINCOLN CIRCLE E. 5694 LINGOLN CIRCLE E.
LAKE WORTH FL 33463 LAKE WORTH FL 334636755
us us
T v AU TR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | |Applied For
65-0_304878 l !Not .:-:f':i':T'_ L
Zp Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
! 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B
Name
KENNEDY, MARILYN - - -
' Street Address (P.O. Box Number is Nct Acceptable)
5694 LINCOLN CiRCLE E
LAKE WORTH FL 33463
City i FL | Zip Code

6. 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.

SIGNATURE
Signalurs, typed or printed nama of registered agent and tile if applicable. {NOTE" Registered Agent signatura raguired when reingtating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ! L )
Tax ﬁilir\gprequirememgand alacts \oydo 50. ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10. Electron Campa'?” E‘nanclng $5.00 May Be
= e rust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vV O pelete TITLE [ Change [ '
NAME KENNEDY, MICHAEL S NAME
syreet 0oRess | §28 PLANTATION AVENUE STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL CITY-ST-2IP
L IME El - O petete - TITLE ) . ~. [ Change [ Additinn
NAME KENNEDY, KYLE J NAME
streeT aooRess | 5694 LINCOLN CIRCLE EAST STREET ADDRESS
ore-st-20 ) LAKE WORTH FL CITY-ST- 2P
TME P O] oelee TRE [ Change [ Addition
NAME KENNEDY, MARILYN R HAME
streeT anoRess | 5694 LINCOLN CIRCLE STRAEET ADDRESS
crv-st-zf | LAKE WORTH FL CITY-ST-2IP
THLE O verers TINLE ClChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - 1 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
LLUIEIEY N [ Delete TILE [ Change [ Addition
we ol &
STREET ADDRESS | .. STREET ADDRESS
omy-gr-zp | , CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforration
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida 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. - —
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