2004 FOR PROFIT CORPORATION
ANNUAIL REPORT (AR) FILED

DOE:UM-ENT # 631283 Feb 13, 2004 08:00 AM
3. Entiy Name Secretary of State
PRESTIGE HAIRSTYLING, INC.

Prircipat Place of Business Mailing Address
16210 N FLORIDA AVENIE PO BOX 270416
LUTZ FL 33548 P.O.BOX 270418
us TAMPA FL 33688
us
Suite, Apt. ¥, erg. T Suite, Apt #, ela, ' - . MOORE GCRZEN34 {11/03)
City & Stale I City & State 1 & FEi Number ' ; l Aoohed Far
o 59-1952491 Rt Appicaie
zp Couniry Zp Countey 5. Certificate of Status Desirec Eﬁ/ geae.;rfq L‘:‘rféﬁ""a'
8. Name and Address of Current Regislered Agent . 7. Name and Address of New ﬁegis!ered Agent =
. nName o=
%%%?’ggﬁﬁ‘g BD,R. Strest Adgress {P.O. Box Number is Mot Acceptélé:le) ) N =
SAN ANTONIO FL 33576 - = ——
ity B FL l Zip Code

8. The abuve named entity sub;mxts shis statemnen: for the purposs of changing as registerad ofhce o7 registered agent, or poth, i the State of Florida, 1 am famifiar with, and accest
the atiligations of registereds agent.

SIGNATURE - ) . , S .
Synalue yped o pristed name of regisiored agot and filts B anphoab® (NOTE Pagstared Agent sgratuca requeed whon «ginstabog) DATE
1 .
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 tsay 80
After May 1, 2004 Fee will be $55Q,og . Trust Fund Contribution. g Added 10 Fees

Make Check Payable to Fiorida Department of Siate
10. ] GFFICERS AND DIRECTORS . 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 L
TLE FD 3 peiete e Dl change [ Addition
WAME WEBRB, NANCY B HAME o "
STREET ADDRESS | 10637 COLLAR DR. STREET ADDRESS . ‘EJgEQL.tLEBBSB{ESh -
CTeSTIP {SAN ANTOMIO FL 93578 - Yosw 32/13/04-80047-024 158,75 i
nTE vs 1 Dolete ILE [ Change ] Addition
AL WEBB, NANCY B. NAME
STREEY ACDRESS | 10637 COLLAR DR. SIREET ADDRESS
QiTY-ST- 719 SAN ANTONIO FL 33875 CTY-Si- 24P ) N
HILE ™ 3 Belete ¥ oTmE [Jchange T Addition
NAME WEBB, NANCY B, NAME
STREET ADDRESS | 10637 COLLAR DR, STREET ADDRESS
ey -5t-7P SAN ANTOMNIO FL 33576 . CTY-ST-2F L .
HTE 0 pulate HAE ’ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P o _§ st L o
L 3 Belete f o ClChange 3 Adifen
NAME HAME
STREFT ADDRESS STREET ADORESS
CTY-ST- 2P ) oY -S3- 2P _ o o . o
L 13 Detate 1 [ change [ Acdition
NAME NAME
SIRELT ADDRESS SIRECLT ADORESS
CRY- 5720 CITY-5T- 2P L

12. | hereby centify that the information supplied with this iling does nat quality for the exemption stated in Section 119B?§3}{i}, Florida Statules, | further certily that the information

indicated on this report or supplemental report is rug and accuraie and that my signature shall have the same legal edect as i made under pathy; that | am an officer or diregior
empowered 1o execute this repost 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11
dress, with all other !sifp empowered. -

Cns BLELLC yypey paese  DIFPY Gyl

P
SIERATUEE ARD TYPLB OR PRINTEDAAME OF SIGNING OFFICER OR DIREGYOR Gayime Prame ¥

of the corporatron of the recelver or tus
changed, or on an atiachmen with

SIGNATURE:




