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2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entily Name

UNIFORM BUSINESS REPORT (UBR)
P02000123332 :

UPPER CUTS BARBER & BEAUTY SALON, INC.

Principal Place of Business
11502 N NEBRASKA AVE
TaMPA FL 5088 33412

Mailing Address
11502 N NEBRASKA AVE
TAMPA FL 20065 33 154

2. Principal Place of Businass

3. Malling Address

H502-N-Neeraskn  AVZ —~

Suite, Apt.

—

#. olc.

10

oA=L NEBRAD K A-—=pNE

Suite, Apt. ¥, &ic.

Tamétt R (S

FILED
May 23, 2003 8:00 am
Secretary of State

05-01-2003 90827 032 ***150.00

JUU IV IE™wS

T

[ CHECK HERE IF MAKING CHANGES

|_TAmPH

City & State

City & State

Appliad For
Not Applicable

4. FEI Number

Ih-A8u416271

LINDO, MARVIN
11502 N NEBRASKA AVE
TAMPA FL 33605 -

s

R

Zip Cauntry Zip Country 5 ' } $8_75 Additional
33 6 r ;2 : 3% !2 5. Certilicate of Status Des red O Fee Required
6. Namg and Address of Current Registored Agant 7. Name and Address of blew Reglstersd Agent
i)
B i T = - -....——;.;-.-T—' P — - ‘Name*f, — _— —— SR T W e T ey — -

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

SIGNATURE

2

8. The apoye narned entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
, Ihe obligalions of registered agent.

g0

, [ybed of Driflad naiMa Gf regisleftc agen Gnd Gile it Sopkcebit.

{NQTE: Regaiedad AQent $i0natwe neQuinsd wihien rermlaing)

i DATE

oo

--FILE NOWII -FEE IS $150.00-
Atter May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

PLEE S B

$5.00 May 8e
Added 1o Fees

9. Edection Campaign Finanging
Teust Fund Contribution.

10. OFFICERS AND DIRECTORS M. ADDITIONS;] CHANGES T3 OFFICERS AND DIREGTORS IN 11
e oP : : 1 pelete e ' Ochame  [JAddition | S
RAVE LINDO, MARVIN NAE =
STREET AUORESS | 11502 N NEBRASKA AVE STREET ADORESS g
env-si-2e | TAMPA FL 228622, 6 (7). oImy-§7-2 8
e O Detete me Clcnangs L) Adaiion g:’
HAME NAME
STREET ADUAESS STREET ADCRESS ’
Qry-sT-2IP CITY-S1.2p

Sme b . . . . __DOoeee  fwme _____ | _ _ i[O change . [ Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T-2IP
s [ oelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST: 2P _ \ E AV CITY-ST- 21 —— -
e [ petete TLE [ Change [0 Addition
WAME NAME
STREET ADDRESS STREET ADGRESS
ory-sr-ze CRY-5T-2P
WILE O pelate HILE Clcangs [ Adoition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P . TY-ST- 2P

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corpovation or the recelver or trustee empowered to executa this raport as required by Chapter 607, Floridia Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

k-P4t-03_ £(39/0:1242

Daytima Phong &




