2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000114302 | A gcggiazr(;?gfss:g?tg "

1. Entity Name

CLEVE HAIRFX, INC. : 04-03-2002 90180 033 ***150.00
Principal Place of Business Mailing Address ;

4941 E. BROADWAY AVENUE 4941 E. BROADWAY AVENUE

TAMPA'FL 30605 TAMPA FL 33605

|
|

| N0 RGO

2. Principal Place of Bysiness 3. Mailing Adgless
"4941 £ B oadway fve | 494 | £ Prosdujafive
|

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. LI ¥ Suite, Apt. #, etc.
City & State City & State ' 4. FEl Number Applied For

TJampa , FL W =l 83-0¥/37/5 Nol Applicable

Zin

63 b OS CDUMS{“I"\\\S . E%%h) o °”‘ ”‘(\\;S 7| ‘s Centficate of Status Desired nj fi-;’fqgf:‘;“"“a'

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| MName
FULLWOOD, ERIC N |
U ! "' Street Address (P.O. Box Number is Not Acceptable)
10409 N 26TH STREET !
TAMPA FL 33612 .
‘| City FL Zip Code
8. Tkz above bmits this staterment for the purpose of changing its it d office or registered agent, or both, in the State of Florida.
SIGNATUR l‘l Q\_ / Xﬁ—\-«"\
. Signature, typed or printed name of registered agent wlle it appthEl’a (NOTE: hegﬁened Agenl?@hau:e_rgquirad when reinstating} DATE
. o L . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 sy Bo

Tax filing requirement and elects to de so. After May 1, 2002 Fee will bs $550.00 -

2" Trust Fund Contribution, . O  Addedto Fees

(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMEE [ Change [ Adgition
NAME FULLWOOD, ERIC N NAHE
strectaooress | 10400 N 26TH STREET STREET ADDRESS
CITY-ST-ZP TAMPA FL 33612 CHTY-5T-2IP
TITLE [ pefete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — T

.Cmy-sT-2P e e ek e i} _ CITY-ST-2IP N . ) )

TITLE . O Delete Tmie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE : O Detete TITLE O Changs  [J-Addition
NAME " | nave ~ —"
STREETAUDRESS | -~ STREET ADDRESS -
CITY-ST-2IP N CITY- ST-2IF ~ .
TITLE O Delete e D change [ Additicn
NAME NAME T~
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE O Gelete TLE [ change [ Addition
NAME ] NAME
STRFET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or, ental report is true 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 theTeceiver dr trustee empowered 1o execute this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with alt other Iike empgwersd.
2-38-02 BRME-LLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona # I
{

R AN

[R5}

L creEo34 (9701

——

=




