2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT #  P01000053258 /

1. Enlity Name
ALWAYS HAIR DESIGN, INC.

Secretary of State

03-13-2002 90053 006 ***158.75

Principal Place of Business Mailing Addrass
777 DELTONA BLVD 777 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Addrei_so ||l|]|||' m'l"”l ““m "I || ”I", IHII Iml mll I"H "I’ l"‘
- 777 Qtone Blod
Sute, ApL ¥ oo, _ | suledptre 1 DONQLWRITEM.THISSPACE -
"l"] -
City & Stala City;& State — 4. FEI Numper _ Applied For
D—él 5t L S%" 37 A0S A~ Not Applicatle
Zip Country Zip Country " . 56_75 Additional
_‘\).7 1Y vs 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Regist€red Agent 7. Name and Address of New Registered Agont: - — s
i B s e e - s T T Name
MEDINA, JOSUE Strest Addrass (P.O. Box Number is Not Accaptabla)
1874 STERLIN SILVER BLVD .
DELTONA FL 327256
City FL I Zin Coce
8. The above named entity submmits this statement for the purposae of changing its registared office or registerad agent, or-both, in the State of Flerida.
SIGNATURE
Signatura, typed of printed name of registered apent s title ¥ applicable. {NOTE: Rugisiered Agert signalure required when reinstating} DATE
9. This corporation is elIgii)le 15 satisty its Intangible_ {o. — - FILE NOW!lI FEE 1S § . el 10« Eloction C. son Fnancing.
Tax fifing requirement and elects to do so. After May 1, 2002 Fae will ba $550.00 s e Foncind 1~ $5-00 way 80
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it O oetete e Dchange [T Addition | T
1 e we | Sesve Heditio | fiud 2
: - v «
STREET ADDRESS SRECTAORESS | 7 4, 7 SHer il B¢ g
CITY-ST-21P ) CITY-ST- 2P D_t//b‘ddq A L AR E,u"
me o S ] pelate Tne U/P O Crenge  [l-Addition | C
naMe 2 0L . NAME Mﬁcf”y»\) bt adiarers
STREETADORESS |~ - SREETAORESS | 1 ¢, 9oy Shav/ind VAT Buwd
cay-ST-21P ITY-ST-2P Qe toric A 437y v ~
me O3 Oelete mE 3 " O Changs [ Addition
NAE S I T | Y yve S Gy TN SN0 (P, SN
STREETADDRESS || T T 0 T T T T T T | STRECTADDRESS | ) ¥~ C(mJCs/ € B
CIY-§5-2p : J cav-sr-ap {lowi- FZ. -3 TNY
TILE ] oetete ‘8 UNE [ Change ] Addition
NAME NAME
STREE] ADDRESS T TS T T R STREETADDRESS T T T — R e - T — -
CTY-8T-21P CI¥Y-S5T-217
T 07 eteta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[y ACTS T P L AER CITY-5T-21P
BRE o« [ L 3 Delete TiRE [Octange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1-21P Y -5T- 2P
"33, I'hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or directar |
of the corporation or the receiver or lrusiee empowered (o execute this rapor! as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12t | 4
changed, or on an attachment with an agdress, with all other iike empowered.
. —r ’ el "
siGnATURE: __ SIGNATERS <) TINRED e ()04 |
BIGNATURE AND TYPED O PRINIEDNAME OF SianONG OFFICER OR DIAECTOR / /Sa.g = Diajiime Phona ¥ o




