FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

DOCUMENT # Pg5000003658

1. Corporaton Name

PRECISION CUTS & SPA, INC.

Mailing Address

9705 W. SAMPLE ROAD
CORAL SPRINGS FL 3306t

Principal Plzice of Business

9705 W. SANMPLE ROAD
CORAL SPRINGS FL 33065

DO NOT WRITE IN TH! 3 SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 040 ***150.00

AR W

3. Date In:orporated or Qualifed

01/13/1995

2a. Mailing Address

[26]

2. Principal Place of Business

1]

4. FEI Numnber

| 650549040

Applied For
Not Applicable

Suite, Agt. #, etc.

Suite, Apt. #, efc.

22

27}

5, Certifcate of Status Desired i

$8.75 acditional_

“Fee Required

City & State City & State

23] £

6. Election Campaign Financing
Trust Fund Contribution

a

$5.00 May Be

Added to Fees

Zip Country Zip Country 8. This ccrporation owes the current year Intangiple
24 I b:, 30 | Personal Property Tax. Fg’es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHAN, DELA T .
9707 W. SAMPLE ROAD 82] Street Acdress (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 83
84| City FL ,asl Zip Cade

agent. | am familiar with, and a::cept the obligations of, Section 607
< —_

x 9/50/5?

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florida Statwtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
5, Flarida Statutes.

the apj ointment as registered

SIGNATURE &
Signaltres o printed ne m: reqistered agent and title [EppliGabMe” (NG E. Reistered Agant signature req ired when reinslating) 7 / DATE / e
12. -~ ~"OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTONS IN 12
e [ ﬂDELETE 11TLE gE= 7 Change L] Addition
NAME CHAN, DELA T 1.2 NAME LERg 7T St
sweer aoori ss| 9707 W. SAMPLE ROAD (3 STREET ADORESS | P PSS 2t/ DA AE / oD
cmy-ST-2IP CORAL SPRINGS FL 33065 worstze  |(ZoAAC iﬁ RS LA BNnES
TmEe [J BELETE 21TILE a T JChange [ Addition
NAME 22 NAME
STREET ADDR! 23 STREET ADDRESS
omvstaP - o T 2somveste ) 0 T B Co
TITLE [ DELETE 31TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDR 353 33 STREET ADDRESS
CITY-57-2P 34.CITY-5T- 2P
TIME (] DELETE 41 TME ClChange [ Addition
NAME 4 2NAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TIME [] DELETE 51 TILE {]Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54Cmy-ST-21P
TITE [ DELETE 61TITLE i ClChange L) Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADGRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14, | hereby cerlify that the information suppfied w:th this filing does not qualify for the exemption stated in Section 118.07(3}K), Florida Statutes. | further certify that the ivlormation

indicated on this annual teport or suppiementa annual report is true and accurate and that my signeture shall have the same legal effect as if made vnder oath; that | am an
office " or director of the corporation or the receiver or trustee empowered o execute this report as roguired by Chap er 607, Florida Statutes; and thit my name app 2ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sren.num%%

SIGNING OFF{ ER OR DIRECTOR

CR2EQ34 (11/98)

Daytime Phone #




