FILED

May 14, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UB
'DOCUMENT # P98000034881

1. Entity Name

A PRECIOUS TOUCH HAIR SALON INC,

2003 FOR PROFIT CORPORATION'
R) . Secretary of State

04-25-2003 90295 008 ***150.00

&
£

/

5503043V

Principal Place of Business - Mailing Address
2044 2MD AVENUE NORTH 44 2MD AVENUE NORTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33T3
B ot ronerToueh HGSon Tac. U AT
2. Pincipal Place of Business 3. Mailing Address
~.
Sulte, Apt. #, ele. R | SuteAetial , = o =[] CHECK HERE IF MAKING CHANGES
City & Stal ity 85tate 4. FEI Number plied For
51‘ " PG)&!_L F" l . f‘} ﬁt.i! P} ! ) - 59'35046% Nat Apglicable
éipsq o1 \crr{y - Z.ipSy] 3 \Q@L 8. Ceriificate of Staws Desired [ ?&;"f’q Adlonal
6. Name and Addrou of Current Reglatered Agent 7. Name and Addregs of Now Registered Agent
. e e S T 1 - -
g&?ﬁg’:”w LE NORTH Street Address (P.Or. Box Number is Not Acceplable)
ST. PETERSBURG A 33713
City FL I Zip Code

8. The above namsd entity subrmits this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

', CRIEQ34 (10/02)

Signatxe, yhad of pritted hame of regicterad §0ent and tithe B applicabls. {MNOTE: Pagisiemd AQEn S:gngtume reguired when neingating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn Finansing $5.00 MayBs
Atter May 1, 2003 Fao will bo $550.60 : Trust Fund Contribution. a Added 10 Fegs
ftake Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 vetets e ' Cithange [ Addiion
NAME MOORE, TAMMY L NAME
STREET ADDRESS | 2044 2ND AVENUE NORTH STREET ADDRESS
erv.srze__ ST, PETERSBURG FL 33713 a-s1.2e
me Qavsenderer o nidenst T e me Ochange [ Addfion
e Theer A L MO N Lo . . o]
| sieErmvinsss | TSy GG T AT e T N e apoRess ” et
OITY-S§1-21P Yy P e -t a3 oTY-S1-2P ,
TME 1 oelete huil3 DO change (T Addition
L - _Nawe_ | - _ . e .
STREET ADORESS B SIREET ADORESS
CITY-51- 2P CITY-5T- 2P
TE O pelere LU Dichange ] Agéition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP LIy -S1-21P
WLE (2 petete me . O Crange  TJ Addfition
RAME MAME
STREET ADDRESS STREET ADDRESS
ciry-57-71P CITY-ST-21P
e ’ ) [ peete me [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-.71P CITY-ST-DP
12. | hareby certily that the infarmalion supplied with this filing does not gualify for the exemplion stated in Section 119.07%3)(i). Florida Statutes. | further certily that the information
indicatad on his report or supplemenital repart is true and accurate and that my signatura shall have the sima legal effact as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as requir Cnapier 607, Florida Statutes; and that my neme appears In Block 10 or Block 11 f
changed, or on an attachment with an , wilh al othet like empawered,

|\\ . ¢

et flpn | Ja30n  Sils

SIQMSTWNRRIRE

Gmmmaunnmmmumpsu&ano R

SIGNATURE:




