FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000038551

1 Corporahon Name

TIGERCUTS OF PEMBROKE PINES, INC.
i

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90052 001 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AT R

DO NOT WRITE IN THIS SPACE

Mailing Address

13550 SW 6 COURT
PEMBROKE PINES FL 33027

Principal Place of Business

13550 SW 6 COURT
PEMBROKE FINES FL 33027

T PSS A e :F—’,Lb‘?_:/ i = S S3 - Datehricorporated or. Qualifed S e e s o
05/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 650419258 Not Applicable
;l Suite, A;pt. #, efc. | i — Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8Fe'£i :(;ililrt‘;nal
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 : I—Z?‘ —2—91_ [EI Persenal Property Tax. O es [ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81( Name
LEBVINE, HERB - -
13:550 SW 6 COURT 82| Street Address (P.O. Box Number is Not Acceptable) - - o P
APT 401A ) —
PEMBROKE PINE FL 33027 i R
ity ip Code
FL
Pursuam to the pro i 607.0502 and 607:1 rida-Stat teg,_t,a,aggze_named_gg_por 0 submits:this staterent for.the purpose of chanaing its.registered-—|
office or regtstere ggs_eSTa‘t?cTFionda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen g obling of, Section 607.0505, Florida Statutes.
SIGNAT
] regjsierd TP i 7 * Registared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [] DELETE 11 TMLE [JChange [ Addition
NAME _ LEVINE HERB 12NAME
streevaporess| 13850 SW 6TH COURT #401A 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 A4 CITY-ST-21P
TILE [ DELETE 217ITLE [GChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5T.2IP 2.4 CITY-5T-2IP
Tme ] DELETE 34 TLE DChange [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
™mE .. e e _ CIOEETE | _Qaamme .. - I - 7 Change - - L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e ] DELETE 51TMLE [JCtange [ Addifion
NAME 5.2 NAME
STREEI'ADDRESS 5.3 STREET ADDRESS
i AL - SACITY-§T-22
e ‘ Tl DELETE RATTLE DCiChange [ Addiion
NAME | 62 NAME
mggwpggss’ 6.3 STREET ADDRESS
omv.ste | / 64CITY-ST-ZIP

1 repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an
étee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Gith g gligress, with all other like empowered.

P
SUIRED

SIGHATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dala Daylima Phone #




