2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Pgnchl;me ENT# P02000131371

TIGER CUTS SCHOOL OF BEAUTY, INC.

Principal Piace of Business Mailing Address

13550 SW 6TH COURT. SUITE 401-A
- | -PEMBROKE PINES FL. X027«

—PEMBROKE PINES FL 33027

13550 SW 6TH COURT. SUITE 401-A

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90106 012 ***150.00

A’rlnmpal Place of Busmess o) 3. Majling Address

e COCee R | e

/ 14/
" (PesEET

Suite, Apt. #. etc. Suite, Apl. #, elc,

[0 CHECK HERE IF MAKING CHANGES

LEVINE, HERBERT ,
13550 SW 6TH COURT, SUITE 401-A
PEMBROKE PINES FL 30027 ﬂ e

Coegelvt

City & Stats City & State 4, FE! Number Applied For
CRIL220R Nol Appiicable
Zi t Zi nir
P Country P Courtry 5, Certificate of Status Desirad O $8 75 Additional
Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

chal

8. The above named gitit submili' isflatement for the’purpose of
the obligations of.rg -‘ . L B
YA .

its registered office or registered agent, or both, in the State of Florida. | al

(/ﬂ——

Zip Code

SIGNATURE

2 'pal] for bnmeo nama of regislerad agent and tille f applicable

(NOTE: Registerad Agent signalurg recuired when reinstating)

< = o - FILE.NOWALL- l'-'E-EJS $150,00:
After May 1, 2003 Fe® will he $550: 00
Make Check Payabie to Florida Department of State

o T s

9. Election Campaigh Financing
Trust Fund Contribution.

d

$5.06‘May Be
Added to Fees

i¥  881$000

IR

CR2EQ34 (10/02)}

0. OFFICERS AND DIRECTORS | KEB ADDIT{ONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
me - |p Tt '.,\ - (7 Detete T O Change [ Addition
NAME -« LEVINE, HERBERT NAME
STREETADDRESS | 13550 SW 6TH COURT, SUﬂ'E 401 A STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33027 Sry-ST-21p
me 3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
- TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY: 8T 2P CITy-§T-2Ip
TITLE [ Dejete TITLE [ Change  [] Addition
HAME NAME .
STREETADDRESS | ., STREET ADDRESS Ll —
T g ] el et AT L TR ovesToze i T T T e
THLE [ Desete TITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREES ADDRESS
orvestze, | _ o, Vo) Y- ST-2P

12. | hereby cerlily that the information suppied ¥
indicated on this report or supplementaffepgft is true
of the corporation or the receiver or trufies fmpower,
changed, or on an attachment with anfiddgss, V’?l Ll

|

cffiér ke empowered

SIGNATURE:

nd thiimy name appeagg

Daytime Phona #

l‘qualify for tﬁe exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect g i

&’/ b under oath; that { am an officer or director
xecute this report as required oy Chapter 807, Florida Statutes

Block 10 or Bleck 11 if




