FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT+#—P01000033042 Secretary of State
05-02-2003 90410 005 ***150.00

1. Entity Name
ELITE INTERNATIONAL HAIR DESIGN, INC.

Principal Place of Business Mailing Address

1003 W. HILLSBOROUGH AVE.. SUFTE 1 1003 W. HILLSBOROUGH AVE., SUITE 1

TAMPA FL 33603-1332 TAMPA FL 336031332

Z Prmcwpal P!ace of Busi 3. Maiing Address “"Il"”" ||||l “IH |||” |||||“|N "'“m“ m“ ||m|m”mml
TR v 1hk, dee St Sl
S““Zéf‘?' # elc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

W / City & State 4. FEI Number 57-3329152 Applied For
%4’ Not Applicable

C Zi Count iti
puntry s ountry 5. Certificate of Statug Desired - $8.75 Additional
ﬁéd U ) Fes Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, MONICA Street Address {P.0. Box Number is Not Acceplable)
3510 N. 35TH ST.
TAMPA FL 33805
et e e

City FL | Zip Code

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

-/ 7/

Signatura, lyp rinted name of regislererfgam and litle it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE ¥

: FiLE NOWU! FEE IS $150.00 9, Election Campaign Financin
f ,Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbuﬂon. : A fg-g?oh;?;? ¢
. Make (iheck P_ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Dw O delete e [ change [ Addition
NAME . |TUCKER, MONICA NAME
swreeT Anoress | 3510 N, 35TH.ST. STREET ADDRESS
orv-st-ze | TAMPA FL 33605 ) CTY-§T-2P
TITLE ' O Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE T Delete - TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B - i WIHINEE S Al B T - - - )
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation .
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am ariofficer er directar
of the corpaoration or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orﬂc_)_r]_@ﬂ__emgp_nj,ent with an addragh with-all other like'empowered.

_—m e —

SIGNATURE %‘5“’\!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AE Aoy Falle V/é’ﬂ/’}’ ( 83) 387205 T

viLgHy

{\V

CR2E034 (10/02)



