FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

'DOCUMENT # 631283 Secretary of State
1. Entity Name 05-01-2003 90199 016 ***150.00
PRESTIGE HAIRSTYLING, INC.
Principal Place of Business Mailing Address
16210 N FLORIDA AVENIE PO BOX 270416 !
LUTZ FL 33549 P.O.BOX 270416
us TAMPA FL 33688
b INER O RARARERTERN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e(c. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For

. 59-1952491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Cirrent Registered-Agent” == 7~Namae and'Address.of- New Ragistered.Agent. o
Name

WEBB. NANCY B. Street Address (P.O. Box Number is Not Acceptable)

10637 COLLAR DR.

SAN ANTONIO FL 33576

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’ accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund C;tr?bution. ° O fdsd.tgi{!ohiaezs ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Gelete TITLE ~ Ochange [ Additicn
NAME WEBB, NANCY B NAME
street aoness | 10637 COLLAR DR, STREET ADDRESS
ofv-st-ze - |SAN ANTONIO FL 33576 CITY-ST-21P
e VS O pelete TITLE O change [ Addition
NAME WEBB, NANCY B. NAME
streer Aporess | 10637 COLLAR DR. - STREET ADDRESS
CITY-ST-ZIP SAN ANTONIO FL 33576 _ . o CITY-§T-IP L ] ) o o
TITEE 1D 3 Delete TITLE O Change [ Addition
NAME WEBB, NANCY B. NAME
sTreT AnDRESS | 10837 COLLAR DR. STREET ADDRESS
orr-st-ze - | SAN ANTONIO FL 33576 CITY-ST-2IP
TITLE [ palete TITLE : [J Change [ ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p GITY-S1-21P
TITLE [ Delete THLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Staiutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all otherlike ergpowerad.

SIGNATURE:

SIGNATURE AND TYPED o#mzu mulyos SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

A A H-2g3 W 7eei A ir ol

AY  GESELYO

CR2E034 (10/02)



