FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 24, 1999 8:00 am
CORPORATION Kathorine Harris Secretary Of State

ANNUAL REPORT Secretary of State
" 1999 DIVISION OF CORPORATIONS 03-24-1999 90051 050 ***150.00

DOCUMENT # S55860

1. Corporation Name

TIGERCUTS OF DAVIE, INC.

. AR

Principal Place of Business Mailing Address
[
2000 SOUTH UNIVERSITY DRIVE 2030 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE £L 33324 ) . . B e T e
| L = PR S e e e e ST e RS IR NGT WRITE IN THIS SPAC
e E T 3. Date Incorporatad or Qualifed
. 05/24/1991
2. Principal Place of Businass : 2a. Mailing Address 4. FE! Number Applied For
21] : ' 26] : 65-0263308 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. . . it
e, APL ¥, 8l 1e. AP 5. Certifcate of Status Desired | $8.75 Additional
22 : 27 Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ . E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible - ) ,
[24] 25 29 f30} Personal Property Tax, Cves  [ONo o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
; » 81] Name _ ;
EVINE, HERBERT 82| Strest Addrass (P.O. Box Number is Not Acceptabl i
13550 SW 6TH COURT reet rass (P.0. Box Number is Not Acceptable}
401A 83
84| City . FL 85| Zip Code
LA 1:Eurst‘Jam 1o the proyig € 507.0502 and 6071508, Florida Statutes, the_above-named corporation submits this statement for the purpose of changing its registered
T office or Tegisere g ¥jats of Fiomda,” Such thange was authortzed by the corporation's-boad-of direciors= -hereby: sceept the-dpptintment-es-registered <= |-~
age gations of. ion 607.0505, Florida Statutes. ' ,
SIGNA I
! S|9¢fatum.l-yped ‘or printed name of registesad.agernt and tite if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE 1
12, ’ ) 7 QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TME = D [ DELETE 11 TTLE ClChange [ Addition | —
nwe .| LEVINE, HERB 12NAME 3
sweetaporess| 13550 SW. 6TH CT. 401A 1.3 STREET ADDRESS D
CITY-ST-ZR PEMBROKE PINES FL 14 CTY-57-2P &
me {1 DELETE 24 TLE CdChange [ Additien | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY.57-2F 2 4¢ITY-ST-2iP
TME | (] DELETE 34 TME [OChange [ Addition
I
| g == 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP ' 34.CITY-§1-210 !
TMLE ] DELETE 41TTLE [JChange  [] Addition
e TH b - A P
- e
STREET ADDRESS 43 STREET ADDRESS e - - _— N
CITY-5T-2F 4ACTY-ST-ZR '
TME [J DELETE 511ITLE [ Change ] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-$T-2P
e . DELETE 6ATMLE ‘ [JChange [ Addition
NAME ’ 6.2 NAME
STREETADDRESS|  ~ 63 STREET ADDRESS
CITY-ST-ZIP_ - / Vi 6.4 CITY-5T-2IP J

¥ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
s annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ghiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

er)t ith an address, with afl other iike empowered. )

14. | hereby certify that the info
indicated on this annual repy
officer or director of the coppgffli
Block 12 or Block 13 if chAngy

SIGNATURE:

B ORE R IR Triis
)

Loyl

D-NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone £



