2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P0O2000040238 =~ V8

DOCUMENT #

1. Entity Name

BELLEZA HAIR GALLERY, INC,

05-14-2003 90128 010 ***150.00

Pringipal Place of Business
462 KINGSLEY AVE.

SUE 10¢

ORANGE PARK FL 32073

Mailing Address
1692 ASHWCOD CIR.
MIDDLEBURG FL 32068

JUl339d1

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, etc,

Suite, Apt. #, eic,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)Nurnber ; Applieg For
Ol - b(y (pqglg/ Not Applicable
P Gountry Zip Country 5. Corticate of Stetus Desied Ol f:; ;f’q Additionel
8 Namo and Address of 6urrem Reglstnred Agemw = , T Nome end Addreu of New Registered Agent~ -~ - :
R s e | Neme - 1
TOLSON JOHN JR SN Strest Addrass (PO. Box Nombar s Not Acceplable)
462 KINGSLEY AVE. B i
§Uﬂ'E am . ;
ORANGE PARK FL 32073 City FL | ZpCode

8. The.above named entity submils this statement for the purpase of changing its registered oﬂnca or registered agent, or both, in the State of Fiorida. 1am familiar wilh, and accept

* the obl gaucns of :emslered ageni.

SIGNATURE .

Signature, typad o printed name of registered egani and bile it appRcabi

{NOTE: Registarad Agert sionatuia raguired when reinstaling)

DATE

%7 FILE NOWI! FEE IS $150.00
r  After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Foes

Make Check Payable to Florida Department of State

10, 2+ . OFFICERS AND DIRECTORS I 11, ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11

Ly Preaden @ O cewer TITLE [ Change  [Pddition g

HAME RIZALIMA sARMENTL HAME _ f:_ s
- STREET ADDRESS cl2 STREET ADDRESS

oM. ze 1642. As K weoe D 7‘,@ ciTY-§T-2p % ‘

THLE LE Ochange [ Addition &;

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P eTy-ST-°

“mme R e T e e (Change [ Addition [--—~
_ NAME - — s = - = NAME._.,* SN — e

STREET ADDAESS STREET ADDRESS

crY-S1-2P CITY-ST-7P

e Tme L O Change (] Adiition

RAME

STREET ADCRESS sTHEET ADORESS

CATY-51-2P CIY-SI- 2P

TIRE O oelete O3 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SY-2P oY=t 1P

TILE 7 Detets TLE OO Crange (7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cmr ST-2P GITY-SI1- 2P

12 | hereby certify that the information supplied wilh this flhn does not qualily for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same lagal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1O execute this report as requiretd by Chapter 607, Floricla Statutes; and that my name appéars in Block 10 or Block 11l

indicatad on this report or supplemental raport is rue an
like empowareg.

L oY I 7 Ao
.[:‘;’,unn \n...u

changed, or on an atac

SIGNATURE:

with an address with all mn?

-1 503 Gty

Daytimw Phons #




