2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P98000103138 ecretary of State
1. Entity Name £ B 04-30-2003 90092 040 ***150.00
CLASSIC CUTS PLUS, INC.
Principal Place of Business Mailing Address
751 SW. 49TH TERRACE 751 S.W. 49TH TERRACE
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0874307 Not Applicable
Zi Coun Zi oun iti
p uniry p Country 5, Certificate of Status Desired O $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - === T T Name - — = = F = = = o
ATKINS, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
751 S.W. 49TH TERRACE
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad namea of registared agent and titie if applicable {NOTE: Registerad Agent signature required when reinstating) CATE
v -
% FILE NOWI!! FEE IS §150.00 . . ] .
- . Elect F
After May 1,2003 Fee il be 55500 e fed oy $500 ey
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Dalete TITLE [ Change (] Addition
NAME ATKINS, WILLIAM E NAME
STREET anoRESS {751 SW 49TH TER STREET ADDRESS
CiTY-5T- 21 MARGATE FL 33068 CITY-ST-ZP ’
TME VP I Celete TITLE [ Change [ Addition
NAME ATKINS, JANICE S NAME
STREET ADDRESS | 7571 SW 49TH TERR. STREET ADDRESS
CITY-8T-2IP MARGATE FL 33068 CITY-ST-2iP
TMLE - e e - - ) . Ooelete .. .. f e . 1o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 palete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE . [ Gelste THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP :.:' CITY-§7-2IP
12. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 ar the receiver or Jrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blagk 11 if
changed, or on an attachrent with By address, v'vrnh afl other like empowered. q 5‘{'
- \Weims promase, . O flotlon o
SIGNATURE: SIANAE REQTRER: 3, Oxin  tzdlom YaY-blo.
\ GrﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # J

AV 2¥S9610

CR2E034 (10/02)



