FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REFORY (U ‘ 3. ecretary of State

PSﬁSJNl;lml:/IENT # P02000061097 03-24-2003 90160 046 ***150.00
NANCY'S HAIR STYLIST, INC. /|
Principal Place of Business Mailing Address
2350 W. B4TH STREET 2350 W, 84TH STREET
HIALEAH FL 33014 HIALEAH FL 32016
2. Principal Place of Business 3. Mailing Address
Svite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HEFE IF MAKING CHANGES
City & Stale : City & Slate 4. FE! Number Applied For
e s el . R-O0ISTOE [ [Roravpicas
Zp Counlry Zip ' Country 5. Cerlificate of Status Desired O geae'g?qlﬁi‘::"""a’
8. Namn and Address of Current Roglstered Agont 7. Neme and Address of New Registered Agent
Nama 7 e
PEGUERO, NANCY . . e i e e o e s e TP A T T T T T
i Swreet Address (P.O. Box Number is Not Acceptable)
7750 W. 28TH AVENUE
APT. 208
HIALEAH FL 33018 City FL | 2 Coce

8. The above namad entity submils this sy&farhent for the purpose of changing its registered office ¢r registered agant. or both, in the State of Florida. | am familiar with, and accept

ol registered agent, . . 3 (IS/O‘B

he ohligations
the obligation 4

12. | hereby certify thal the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this reporl or suppiemental report i lrue and accurate and that my signature shail hava the same legal effect as d made under oath; that | am an officer or director
ol the corporatien or the receiver or trusiee red to execute Ihis report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach%n addre; b all other like empowered.
SIGNATURE: YA E

2 PEQUIRDESS | DT 3483

mvﬁm& m?pep’a& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Date ' Daytime Phone &

SIGNATURE
- oc HOENT AN Witk il appliceble. (NOTE: Rogistarad Agant s:pnahure requied whan rinsiating) patE 1
y
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 .
me [ [ oetets me [ crange [ Addition | &
KawE PEGUERO, NANCY NAME =)
s7reer aooress | 7750 W, 28TH AVENUE, APT. 208 STREET ADORESS g
crv-sr-ze | HIALEAH FL 33018 V.St 2P _ 2
ITLE [ esee WTLE Ochange [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP - - —_ - - —i cmvesize | —— - e e e J
TMLE £ Detete e’ O crange [ Addition
HAME e ] L -
_STREETADDRESS | —— — = i — == ~ | STREET ADDRESS -
CiTY-§7-2P CY-ST-2P
TmE 3 Oelete (T3 O change  [J Adgilian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S1:2P CITy-57-2P
ng 3 palete TINE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TIE ) [ Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-21P CITY-ST-ZIP




