2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# G80451

CLASSIC CUTS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

705 W. LUMSDEN
BRANDON FL 33511

705 W. LUMSDEN
BRANDON FL 335116261

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90128 007 ***150.00

DHET

DO NCOT WRITE IN THIS SPACE

I

MR

City & State City & Stale 4. FEI Number 345 Applied For
59-239 9 Not Applicable
Zip Gountry Zip Couniry 5. Coertificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Narme
GALLIE’ JACK L. Street Address (PO. Box Number is Not Acceplable)

301 N. PARSONS AVE
BRANDON FL 33511

City

FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and ttie if applicable. (NQTE: Registerad Agent signature required when reinstating) b Ikl e
- oLl R N P S L N I A i o
' RSN N RS N T - Y N i RN <
- Thislcaroration is eligi isty fts Intangible s |+ ] . P I T AP A gty
9.- This'corporation is eligible to satisty its Intangible ;+ 7 FILE NOW!! FEE IS $150.00 s A0.;Elotion Campaig

40, Taix filing requirémient a
-7 (Seg criteHa on back)"

R

Ty

rdolocistoto so. s 2 il ¢ After MAY.1; 2000 Fee will be:$550.005-%.5 - |
[ Make Check Payable to Department of State

4¥ =

*frust Fune Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [l cChange [ Addition
NAME COUGHLIN, ANITA SUSAN NAME
streeT anoress | 714 DORADO COURT STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - 7 elete - STITLE [Z} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ™ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP _
TTLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 ta execute this report as required
changed, or on an attachment with anyaddress, with all ot i

SIGNATURE:

e empowered.

A EF";‘?\";)
D AT

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTO

ol

Datg Daytme Phone #

CR2E034 (9/99)



