2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003658

1. Entity Name

PRECISION CUTS & SPA, INC.

Principal Place of Business

9705 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

-y

Mailing Addrass

9705 W. SAMPLE ROAD
CORAL SPRINGS FL 33065-4009

2. Principal Piace of Business

3. Mailing Address

~muite, Apt #, etc.

Suite, Apl. #, elc.

Ll

FILED
Aug 16,2000 8:00 am
Secretary of State

08-16-2000 90010 011 ***550.00

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 9 Applied For
65'054 040 Not Applicable
Zi Countr Zi Count it
P Y P ouriry 5. Certificate of Status Desired [ $8.75 Addﬂmnal
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHAN, DELIA T
9707 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

_— P -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, lyped or prnted ndima of ragrstersd agent and bule If applicadle.

(NOTE: Augisierad Aguant signatire requirad whan senstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to de 0.
{See criteria on back)

O

05 g g Py

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

OFFICERS AND DIRE

CTORS

11.

TIMLE P 1 Defele [ Change [ Acdition
NAME CHAN, DELIA T

STREET ADDRESS 9705 W SAMPLE RD STREET ADDRESS

CITy-57-2IP CORAL SPH'NGS FL 33065 CITY-ST-2IP t

TILE 3 Delete TiTLE (] Change  [J Addition
NAME NAME |

STAEET ADDRLSS STREET ADDRESS ' !

tny-sT1-2IP CITY-ST-2IP

TTLE [ delete TITLE [0 Change T Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP [ p— -

TITLE D Delets TIILE D Change D Addition
NAME RAME

STREET ADDAESS STHEET AODRESS

Clly-57-ZIP J CITY-5T-21P

e 3 Delete TImLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CY-S8T-4P CITY-5T-2iIP

TTLE a Delels TE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CRY-S1-2IP -

13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. i further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-lrustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

X

'SIGNING OFRCER OR DIRECTOR

¥ B Dayume Phone #

5/ /00
ya —

[

CR2ED34 (9/99)



