2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P02000036123 Secretary of State

1. Entity Name
SAM'S CUTTING EDGE, INC. 03-24-2003 90136 030 ***150.00

Principal Place of Business Mailing Address
842 DEKLEVA DR. 842 DEKLEVA DR. Ammne ..
APOPKA FL 3212 APOPKA FL 32712

TR

2. Principal Place of Business 3. Mailing Address
ok thwd 2@/4///%—4 Aoe. nd Zavh 2«/&/;//0 o ﬁg’f.

Suite, Apt. #, etc. Suite, Apl. #, elc. IZ(CHECK HERE IE MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

O(‘/Af\ofc) Fé af'/ﬁfv,é FC oL - Lt 252 Not Appiicable
Country di Country g $8.75 addional

5. Certificate of Status Desired

Zip ip
Iz 907 i/, S. Fagcy S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e : Name ) -
VAZQUEZ, SAMUEL Street Address (PO, Box Number is Not Acceptable)
842 DEKLEVA DR.

APOPKA FL 32712

Zip Code

| A 4 / e FL

8. The above named entily s bmits this stiterdenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registggd agent.

ent and litls it applicaM {NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or printed nama of reg:

CR2E034 (10/02)

" &

5 . FILE NOW!! FEE 1S $196.00 , o

: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees

Make (Ehack Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TILE 3 Change [ Acdition

MAME VAZQUEZ, SAMUEL NAME

streeT anoress | 842 DEKLEVA DR. ‘ STREET ADDRESS

crv-st-zp - | APOPKA FL 32712 } CITY-ST-21P

TILE vV B9 Delete TITLE [ GChange [ Addition

NAME VAZQUEZ, SONYA NAME

streer aopress | 842 DEKLEVA DR. STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-Z1P

TITLE O petets | TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS T T T - — - - - -STREET ADDRESS _

CITY-§T-ZIP CITY-ST-2IP T e

TITLE O pefete TITLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE ™1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ beleta TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certity that the information supplied with this iling dpes Aot 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 tryéfand afcyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trybtee empoyfefed to gxgbute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gf address, yiyf all otierAike empowered. )
SIGNATURE: 3-9-03 32{ 3035459
Date Daytima Phone #




