2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Se
DOCUMENT # H09935 Slt))cretary of State

08,2002 8:00 am

AV Vo [P AV]

1. Entity Name %
PEPPE'S HAIRSTYLING, INC. _ 09-08-2002 90129 028 ***550.00
Principal Place of Business Mailing Address
1163. SW MIRROR LAKE COVE 1163 SW MIRROR LAKE COVE
PORT ST. LUCIE.FL 34986 PORT ST. LUCIE FL 34366
2. Principal Flace of Business 3. Maiing Addiess ||||’|“ |“| Iml "“I mll mll Ilu Ilmmll Il'“ m” I‘l" Iu“ ||Ii
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty v——
Zi N Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
T - S s S . o . R _ Fee Required_
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, DENNIS
Street Address (P.O. Box Murmber is Not Acceptlable)
1165'SW MIRROR LAKE COVE
PORT ST. LUCIE FL 34986
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
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. " N PREY . . « ¥ |I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed ‘o Foes
(See criteria on back) 1 Make Check Payable to Department of State
11, OFF!ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS O Delete TLE Ochangs [ Addiion | S
NAME GREEN, ANITA NAME 3
streer aooress | 1163 SW MIRROR LAKE COVE STREET ADDRESS ?qct)
or-st-ze | PORT ST. LUCIE FL 34986 CITY-S5T-2IP o
" o
TITLE PT (1 Detete TITLE [ change [ Additon | G
NAME GREEN, DENNIS NAME
steet sooress | 1163 SW MIRROR LAKE COVE STREET ADDRESS
crv-s1-2¢ | PORT 8T. LUCIE FL 34986 CITY-ST-2P B e
TITLE 3 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 zn officer or director
of the corporation or tha receiver or trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an aflaekment with an address gwith all cther like empowered.

SIGNATURE g ? VRE BEDLRAID Clreen ) T-25°02- _712-460-82)

ING OFFICER OR DIRECTOR Date Daytima Phene #

s

1

2



