2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # 128
DOCUM 631283 Secretary of State
PRESTIGE HAIRSTYLING, INC. 05-14-2002 90216 031 ***158.75
Principal Place of Business Mailing Address
16210 N FLORIDA AVENIE PO BOX 270416
LUTZ FL 33549 P.0.BOX 270416 ‘
us TAMPA FL 33688 .
. ‘ LR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: 59—1952491 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
P e e e R e e s R =i --Na-mef'_.,w—-v-' = L L = = ~
BB, NANCY B. Street Zﬁdress P.C. Box Number is Not Acceptable)
26748 MAGNOLIA BLVD /0 Cofl3y DF
ek . N
LUTZ FL 33549 S oy Avtonio Fi4. 3357¢
City ' . . Zip Code
SAY g tonio FL | 83572

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and il if applcable. {NCTE: Registerad Agent signature required when rinstating} DATE
a [
" 9. This corporation is eligible to satisfy its Intangibl FILE NOW!!I FEE 1S $150.00 ‘ ) ) )
Ta; fiIingrequirementgang electsI u:c‘io 50 e After May 1, 2002 Fee wi!lsi‘ﬂe $550.00 10. Election Campaign Financing $5.00 may Be
- = ' y 1. - Trust Fund Contribution. O Added to Fees
4 (See criteria on back) O Make Check Payable to Depariment of State
- - i
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIMLE PD [ Delete TITLE I change [ Addition
NAME WEBB, NANCY B NAME .
v
sTheeT apohess | 26748 MAGNOLIA BLVD srerioness | /0637 <olldF
CITY-§T-2IP LUTZ FL Crry-§T-2Ip SHY A tonie % .53 R4
TITLE Vs O Delste TITLE O] Change [ Addition
NAME WEBB, NANCY B. NAME hov
STREET ADDRESS | 26748 MAGNOLIA BLVD STREET ADDRESS SHme As fFbove
CY-ST-ZP LUTZ FL CITY-8T-721P
e DT T e T AT T o et STITLE e | ottt St SR -2 — = [E]:Change <=2 {=}-Addition =
NAME WEBB, NANCY B. NAME P
sTreeT AODRESS | 96748 MAGNOLIA BLVD STREET ADDRESS SHme #s #bore
CITY-§T-2IP LUTZ FL CITY-ST-2IP
TMLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change  [J Addition
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 exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicalad 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 tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj address, with ali other [jke empowered.

HENCS 8 1res K203~ S3.5014/5%

4 e e Y

ED/NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Fhang #

SIGNATURE AND TYPEW OR PRINTI

SIGNATURE:

:
g

x
=

CR2ED34 (9/01}



