2003 FOR PROFIT CORPORATION

UNIFORM VBUSINESS REPO

RT (UBR)

DOCUMENT # ~ P02000058156

1. Entity Name
K P HAIR CARE OF ORLANDO INC.

03 SEP 24 PH |: 54

QCL s Uy STATE

f
TALLAHA‘"SEE. FLORIDA

Principal Place of Business Mailing Address

4017 SHADOWIND WAY

GOTHA FL 34734 GOTHA FL 4734

4017 SHADOWIND WAY

v

3. Maiing Address

2 Pnnmpal Piace‘UDBu:me
[Cad1s)

LA | 0/2003;99(15_4;02{4‘3$550.00—$550.00

0

L |
Suna Apt. #, atc. \ Suite. Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_Cz'g_luﬁg N C"/Q ? 5_-204L309Z Not Appiicanle
Zip Country Zlp Country $8.75 aduitional
30 q 3 L“ O - a 2 5. Certificate of Status Desirect O Peo Roquited
_ . Neme and Addresa of<Cdrrent Reglstered Agent 7. Name and Address of New Registered Agent
— I e [ S —Name —. — - = e -
- = — ——— p= vﬂ_—t""—.l-—...,.,—-—u-___—._... ] _— e e e o e e — e - _
P'NNOGK KEY E Streel Addrass (P.O. Box Number is Not Acceptable)
017 SHADOWIND WAY
GOTHA FL 34734
City FL l Zip Code

B. 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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigripmure, ryped or printed name of regisiered agent and Ltle it applicable.

{NOTE: Registerad Agent signaturs raquired whan reinsiating) DATE

FILE NOW!! FEE IS §550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTORS' | EEER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e D ' O oelets me ClChange [ Addition

NAME PINNOCK, KEYANNE NAME

stheer aporess | 4017 SHADOWIND WAY STREET ADDRESS

erv-sr-ze | GOTHA FL 34734 CITY-ST-2P

e 4 O oelsts THLE Clchrge [ Additian

NAME PINNOCK, DONALD NAME

sTreeT Anoness | 4017 SHADOWIND WAY STREET ADDRESS

ov-stze | GOTHA FL 34734 omv-sT-2p \ A0\

TTE 3 Delets TIILE O Change [ Agaition
e NAME " T | e ST m T e e T -_‘- THAME == ~ —~—{——— —_ - —

STREET ADORESS STREET ADDRESS. T ..

CITY-51-2P ' CITY-51-21P

1ME O Deteta TITLE \ O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S51-2IP CIIyY-ST-21P

TITLE [ petete TMLE [ change [ Adettion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-IIP

e [ Defete TLE 7 Chenge [T Addition

NAME RAME

STREET ADDRESS STREET ADORESS !

CITY-5T- 3P CITY-ST- 29

12. ! hareby cerlify that the information supplied with this filing does not cualify for the exermplion stated in Section 119. 07&3)(1) Florida Statutes. | further certity that the information

Indlcated on this report or supplemental report is true and accurate end tha: my signalure shail have the same lega

act as if made under catn; that | am an officer or director

of the carperaticn or tha receiver or trustee empowered 1o exe?(ute this reprgg as required by Chapter 607, Honda Statutes: and that my name appears in Block 10 or Block 11 i
K2 empowe

changad, or on an anachment an pidress, with all othe

SIGNATURE:

244 Y/PB ( 47297 Y430

™ Darytime Fhona #

CR2E034 (4/03)



