2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # P98000103138 Se{retary of State

1. Entity Name

Ry Ay L)

e

CLASSIC CUTS PLUS, INC. 05-28-2002 91652 024 ***150.00
Principal Place of Business Mailing Address

751 S.W. 49TH TERRACE 751 S.W. 49TH TERRACE

MARGATE FL 33068 MARGATE FL 33068

AU ERNEA A ACH

2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
=0 7
City & State City & State . - | 4 FEINumber ge_n4ag080. 4 508 74’ Applied For
Not Applicable
Zi Count Zi iti
e o . G 2 Country 5._Certificate of Status Desired O $8.75 Additional
. . - = -~ = Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, WILLIAM E
! Street Address (P.O. Box Numbsr is Not Acceptable)
751 S.W. 49TH TERRACE
MARGATE FL 33068
City FL Zip Code

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

+SIGNATURE
Signature, typed ar printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reingtating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW"!! FEE IS $150.00 ) B )
 Tax ﬂ!ing requirememg and elects tfoydo o After May 1, 2002 Fee will be $550.00 10 E'EC:";” %ag’pi‘?é‘ f‘”"“”c'“g . $5.00 May Be
i {See criteria on back) O Make Check Payable to Department of State rust rung oriribulion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Deiele TIMLE ~+ [crange  [Jaddition | &
NAME ATKINS, WILLIAM E NAME - 3
streeT apoaess [751 SW 49TH TER STREET ADDRESS 'é'
crv-st-ze - [MARGATE FL 33068 CITY-5T-21P o
TLE VP O Delete THTLE [ Change [ Addition ?:,)
NAME ATKINS, JANICE S NAME
STREET ADDRESS (791 SW 49TH TERR. STREET ADDRESS
cry-st-ze  |MARGATE.FL 33068 - . _ Qomy-st-zie ——— ) _ X
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-2P
THLE [ Detete TME [T change {7 Addition
NAME . NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP .- CITY-ST-ZIP
TITLE [ elete TITLE [ change  [7] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated an 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 receivar or trugiee empoweread to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blotq: 1orBlock 12 if

changed, or on an atta nt with angdgress, fith all other like empowered. S ‘ 3 , g
Wb o 415 oy M- Y34l
SIGNATURE: ol A AR ) Qe 7800
( sfnizs AND TYPED OR PRINTED NAME OF smmqe OFFICER OR DIRECTOR ' Daws Daytime Phone # '




