FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

L

DOCUMENT # L62892 o Secretary of State
1. Entity Name 01-30-2003 90146 008 ***150.00
HAIR BY CARLOS, INC. i
Principai Place of Business . Mailing Address '
6258 PRESIDENTIAL COURT £258 PRESIDENTIAL COURT !
201 201 |
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ["] CHECK HERE IF MAKING CHANGES
B - e e e eaw smEee i L e R S S i ooy L e TS = WBESS L e -
City & State City & State 4. FEI Number 55 0 Applied For
193275 Not Applicable
Zi c Zi i g
® ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional :
Fes Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlMAS' CARLOS .| Strest Address (P.O. Box Number is Not Acceptable)
212 SW 19TH LANE j
CAPE CORAL FL 33990 ‘
’ ' - City FL Zin 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
Signature, typed or prinlsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
. El ign F
After May 1, 2003 Fee will be $550.00 et G encnd 85,00 ey oe
Make Check Payabie te Florida Department of State | '
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE ] Change [ Addilion g
NAME DIMAS, CARLOS NAME 3
sTreeT anoress 212 SW 19TH LANE STREET ADDRESS 3
crv-st-z¢  |CAPE CORAL FL 33919 CITY-ST-2IP ) 2
(2]
TITLE S [ Detete TITLE [ change [ Addition 5
NAME DIMAS, LOREN NAME
STREET ADDRESS | 212 SW 19TH LANE STREET ADDRESS
cmv-st-2¢  |CAPE CORAL FL 33919 CIy-S1-72P
TLE 1 Detete MmE DOlcange  [J Addition |
NAME NAME A
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2IP CITY-ST- 2P
TITLE (1 Delste TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-§7-2PP CHTY-ST-2P i
TME 7 Delete T [ change [ Addition
NAME NAME Wi
STREET ADDRESS STREET ADDRESS 2
CY-5T-2P - CITY-ST-21P iy
TILE O Delete TITLE Jchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an agdress, with all other like empowered. :

smmun(e-ﬁﬁ SIGNATURE,|

SIGNATURE AND TYPED OR PRINTED NAM




