2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS  REPORT (UBR)

DOCUMENT # KO01558
1. Entity Name

PRIME CUT SALONS, INC.

Principal Place of Business
3482 S. CONGRESS AVE
LAKE WORTH FL 33461

us

Mailing Address
3931 RCA BLVD.
30t

us

PALM BEACH GARDENS FL 33410

3. Mailing Address

cipal P\a of Busi y
14: A (ons

%2 ’“th., 4t A7 | 3 Bl

r Road Sast

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90282 014 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

Padm Beach de’{ﬂ.r =

i g?aea% Gurdps , A

Applied For

4, FEI Number 65’0016827

Not Applicable

Zip Country

23¢ /0

Zip

3348

Countr; & .f ﬂ—

O $8.75 Additional

3 tificate of Status Desired
5. Cerlifica us Uesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, TERRY B
93 DUNBAR ROAD EAST
PALM BEACH GARDENS FL 33418

Name

Street Address (PO. Box Number is Not Acceptable}

- e e mme

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable
e h'

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

LFILE NOW!!! FEE IS 15000 ¥ < |
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State,_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PYTD O Delete TITLE [OJthange [ Addition
NAME STEPHENS, TERRY B NAME

streeT Anoress 193 DUBAR ROAD EAST STREET ADCRESS

emv-s-ze | PALM BEACH GARDENS FL 33418 ey-s1-20

TILE )~ O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) .- . . e eem . .o [ STREETADDRESS_|. . _ . _

CITY-ST- 2P ' ) CITY-ST-2IP TooT T

TINE [ pelete Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

TINLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

72 LL477¢-7/FE

Dayiime Phone #

ooyooLy

ny

CR2E034 (10/02)



