FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT:(UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90452 018 ***150.00

DOCUMENT # P01000006572 \/
1. Entity Nama
KINGS AND QUEENS UNISEX HAIRSTYLES INC
ON TE IN THIS SPACE - 33125733
2. Principal Place of Business 3. Méﬁng Address
9731 SW 15th ST
Sulte. A\ft‘ # etc. Suite, Apt. ¥ etc. DO NOT WRITE IN THIS SPACE
A
“City & State City & State 4. FEl Number Applied For
PEMBRGKE PINES, FL 04-3610142 Not Applicable
1 Zip Country Zip Country ) . $8.75 Additional
33025 Ush 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registared Agent
o B sfeNEme s e e oo ael o: mem- S ol P .
T DO NOT WRITE Sim P B0 D
: treat Address (PO. Box Number is Not Acceptable)
IN THIS SPACE R
Ci Zip Code
: PEMBROKE PINES FL [33025
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.
. | SIGNATURE
K Sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinatating) DATE
! e - . January 1 - May 1.Fee I8’ $150.00
- X ;:;sﬁ::jorp:)er:ﬂ::::eenl:ﬂ:gzémlrlsofydﬁssl:tanglme TTso. CAfterMay:t'Feels 555_0.00‘ 10. Eleclion Campaign Financing $5.00 MmayBe
. ng re k : Amended UBR is $61:25 - Trust Fund Contribution, Added 1o Fees
(See crileria on back) -‘Make Check Payable to Dopartment of State
1. QFFICERS AND DIRECTORS e R B T =
e PSTD e D 8
NAME EDWARDS, DONQVAN NAME g.
sReeTADORESS | 731 SW 15th ST STREET ADORESS g
orv-s1-z¢ | PBEMBROKE_PINES, FL 33025 . CTY-5T-2P a
e . TNE &
NAME NVE o
STREET ADDRESS . STREET ADDRESS
ary.sT.2P . OTY - ST 3P
TTE ™mEe
NAME NAME . ]
e | STREETADORESS | . - s == N STREET ADDRESS | o m e —E g Y 1 o e R
Y -5T- 2P OFY . §T. 2p Do NOTWR'TE '
mnE e IN THIS SPACE
NAME NAME
STREET ADORESS STREET ADDRESS
Qry.57-.2P Ty -§T-2IP
TME TTE
s e -
STREET ADDRESS STREET ADORESS
ory.-st-ze, | . oTY -5T- 2P
TnE P PN sl . AME L. L D S Tt i “:,_M_q -
NME TR Aty TRy e e T T [ -Vt T e TR B LV PURT LoD i P ST TS .
SREETAigess | T AN e AL LADaey ¢ O, R B O I N IR A L S A ‘
CHY -ST-2P OTY - §T- 2P . - . . .
13. I'hergby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. I further certify that the 7,5 %
information indicated on this report opsupplemental report is true and accurate and that my sign shall have the sama Jepal effect as if made,under cath; that | am
an officer o director of the corporgtfog or the receiver or trustes empowersd to te this r as réquired by Chiaplér 807, Florida Statites; and that my name
-:¢, appears in Block "_"3539." an attaChrglent with qpﬁddress, with %eﬁe . Oy Fdae, 17
. L e e oD S TS S .
SIGNATURE: A A/ 2302 954 2E8-4loT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Mate " Daytime Phone &

STF FLAZ3BIF ¢




