3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT #  PO1000033042 Apr 03, 2002 8:00 am
1. Entity Name’ ecretal y Of State »
ELITE INTERNATIONAL HAIR DESIGN, INC. 04-03-2002 90202 010 ***150.00 )
Principal Place of Business Mailing Address
1003 W. HILLSBOROUGH AVE.. SUITE 1 1003 W. HILLSBOROUGH AVE.. SUITE 1
TAMPA FL 33603-1332 TAMPA FL 33603-1332 -
2. Prin ‘pal Place gf Business & a. Mailing Address | l"“l“ ”I II‘H "I“ IIl" I|I“ "m "III m" m” I||H |l|l| ll“ l“l
10037\, thle. pve, sie. 1 A4
Suite, ﬂgt’ #, ete. _ Suite, A_pft: #_._e_tr‘.__ e N i _DONOTWRITEINTHISSPACE . .. .
o e 1 I = 3 .
City & State City & State 4, EI umbgL, Applied For
s - ‘:-?" )
\ pﬁ’ o ? - ;‘j;‘q / Ll Not Applicable
Zipﬁ Country Zip Country " : $3_75 Additional
. 35{20 3 qs -,L o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _.7.- Name and Address of New Registered Agent
Name
. TUCKER' MONICA Street Address (P.Q. Box Number is Not Acceptable)
3510 N. 35TH ST.
TAMPA FL 33605
City Zip Code
N _ FL
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.
+
L4
SIGNATURE T
Signalur-e. typed or printed name of registared agent and title if applicable. (Pi(_)JE: Registered Agent signature raquired when reinstating) DATE « -
. . . - . o T . . )—-;‘ e - e s A,,_;;_J,- [P
9. This carporation.is eligivle-lo salisty.its IntangibleFe . o FILE:NCW!!l FEE IS $:¥5'0.00 — 102 ElGotion Campaign Financing =—==-§5 OE'M_'”EF_B‘e
Tax filing requirement and elects to do 6. After May 1, 2002 Fee wlll Be'$550,00—+ "= | — 7 e A N
N ’ rust Fund Contribution. Added to Fees . _
(See criteria on back) 0 Make Check Payable to Department of Stale [ N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
il D 1 Detetz e O Change O Acditon | 5
NAwE TUCKER, MONICA s || mave - , =
streeT aporess 13510 N. 35TH ST. | STREET ADDRESS ‘8’
crv-s1-zp | TAMPA FL 336805 CITY-81-21P u
: - [in
TILE ’ [ Delete TTLE [JChange [ Addition | O
it
NAME, . NAME g
STREET A[_)DH_ESS STREET ADDRESS
CITY-ST-2IP - cy-st-zp ~f ”
= TILE [ celete TITLE e [ cChange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF ) P
TILE [ Delete TILE [ Change [ Aadition
NAME .- NAME B .
STREET ADDRESS || STREET ADDRESS <
oy
CITY-§T-2IP CITY-ST-2IP v
R . -
TITLE O patete TiTLE {1 Change [ Addition
NAME NAME e ' ,
STREET ADDRESS - STREET ADDRESS W% ir
CITY-ST-ZIP - CITY-ST-2P f
TLE O Delete .. || e O Change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2P CITY-ST-2IP )
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
' incicated on this report or supplemental report is tru€ and accugate 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 exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if e
charged, or on an attachment with an address, with all_ other fxe empowered. @
— . .
YA : o 53 T R i / S e
SIGNATURE: f / o T RS T 5 %L Q%f 577 :
SIANATURE AND TYPED OR PRINTED IﬂME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #



