FILED

2002 UNIFORM BUSINESS REPORT (UBR) sgp 11,2002 8:00 am
DOCUMENT # SQ7454 - / ecretary of State
1. Entity Name ‘ ' 09-11-2002 90101 016 ***550.00
CUTS UNLIMITED TOTAL SERVICES INC. /
Principal Place of Business Mailing Addrass
5694 LINCOLN CIRGCLE E. 5694 LINCOLN CIRCLE E.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
S S IR IR
Suite,"Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0304878 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?ese;esq L.:gdc;tional
—6:-Name and Address of Current Registered Agent ~— =~ 7. Name and Address of New Registered Agent
Name
KENNEDY' MAH'LYN Street Address (P.0. Box Number is Not Acceptablg) :
5694 LINCOLN CIRCLE E
LAKE WORTH FL 33463 )
City FL , Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisiered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!Y FEE IS $550.00 10, Elect . .
. X tion C Fi
Tax filng requirement and elects to do so, Atter September 13, 2002 Fee will be $750.00 oot Pt oo - randing fg;?ﬁo“gggfe
(See criteria on back) O Make Check Payable to Department ot State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TIMLE [J Change [ Addition
NAME KENNEDY, MICHAEL S NAME
sTReeT ADDRESS | 129 PLANTATION AVENUE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-ST-ZP
TITLE S [ oetete TMLE [ Change [ Addition
NAME KENNEDY, KYLE J NAME
STREET ADDRESS | 5694 LINCOLN CIRCLE EAST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL- CITY-ST-21P
TILE Pl [ Delete TITLE N [ Ghange ™ [ Aduition
nME -~ [ KENNEDY, MARILYN R NAE
STREET ADDRESS | 5694 LINCOLN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CiTY-ST-2IP
TILE O pelete TILE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-21P

131 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 infarmation
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy nam appears in Block 11 or Block 12 it
changed, or an an atlachment with an address, with all other like empowered. 2 } %f Eove

P

e

NS rK:}

nw

CR2EQ34 (4/02)




