2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01558 Mar 01, 2001 8:00 am

1. Entity Name

Secr f
PRIME CUT SALONS, INC. ecretary of State

03-01-2001 90058 003 ***150.00

Principal Place of Business Mailing Address
3482 S, GONGRESS AVE 3482-S-GONGRESS AVE
LAKE WORTH FL 3346t LAKE-WORTH-FL—33461— T ALY
us us
34931 LeA Bid.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
310/
City & State ity & Stat 4. FE! Number 65_m16627 Applied For
7 im gﬁf{d? 6 Lrcens =y Not Applicabie
Zip Country Zip Coungry " $8 75 Additional
i , 5. Certificate of Status Desired . dditionay
334/0 LjS}q‘ d ! L Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
B Name
m Street ddressﬁo. Box Number is Mot A}pc?table)
- 2 _Ldunbar Foad fFas7
LAKE-WORTH-FL-33461 ’
Cit : Zingode
v faim Beach Garaens FL | "S¥w s
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. s
7 s " / .
SIGNATURE 7( 1 /.lé‘%/? ﬁ e
ignature, typed of printed name of rei&(ed agent and litﬁ it applicab\'ef"V {(NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corooration is eliginle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finansing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Fees
{See criteria on back) [ Make Check Payable tc Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVID 7 Delete THELE VT , [F Change [ Addition
- STEPHENS, TERRY B it Steprens, 1 €ry B
STREET ADDRESS. | 70T H-WWAY- sieeraoveess | @3 punbar Road €@sT
onv-sT2P | W, PALMABCH-FL ovsze | Dalm Beach Gardes £1 334918
TITLE ] Delete TITLE [ cangs  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P
T [ Celete TiTEE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP
TITLE [1 Delste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-21P
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 information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attacthess, with all other 1ike empowegsed.
SIGNATUREN =725
SIGNATURE AND TYPED O INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Piene #

CR2E034 (10/00)




