2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025484

1. Entity Name

PAT'S HAIR PALACE, INC.

Principal Place of Business

1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33881

Mailing Address

1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33880-6503

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90039 008 ***150.00

T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—3 187726 Not Applicable
i t i Coun it
ap Country Zip untry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
kel - -z - ERE O - Name - =~ - - - - Lo -

HODGE, BERNICE

Street Address (P.Q. Box Number is Not Acceptable}

10 JEFFERSON AVENUE
FROSTPROOF FL 33843
City FL Zip Code
8. 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.
SIGNATURE
Signature, fyped or printed name of ragistered agent and title If applicabie (NOTE: Registered Agent signature raquired when remnstating) DATE
) . s . "

9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects 1o do so.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribustion.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [J Change [ Addition
NAME JENKINS, PATRICIA NAME
STREET ADDRESS | 5503 SUNSET WAY NORTH STREET ADDRESS
CITY- ST-2iP LAKELAND FL 33805 CITY-37-21P
TIHE VD O pelete e [ change [ Addition
NAME GRIMES, ANNIE HAME
sTREET ADDRESS | 465 AUSTIN ST STREET ADDRESS
Ciy-ST-2IP LK WHALES FL 33853 CITY-ST-2IP
TITLE SID i [ petete TITLE o _ [dchange [ Addition
MAME ~ “REED, EDITH - : NAME
sTReeT ADDRESS | 1831 NORTHWEST 194TH STREET STREET ADDRESS
CITY-§7-26 MIAM! FL 23056 CITY-ST-2IP
TILE [J Delate TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
omy-sreze S CITY-ST-2IP
m/uz’ e \_ [ pelate TILE [J Change [ Addition
;Mro < ATy RAME
4 51(\-.;0& SV STREET ADDRESS
| aSe it GITY-ST-2P

Y \ *
13, m'ergbv COTHY
“indisatedon
ot the Lordration ®
changéd, oronean

PR

sup'p

feinental report is true
A Bdeivan or trustee empowere
g doress, with all other like emppwered,

i at‘.tﬁé.ihf'oﬁmrion_supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

d to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
L]

Date

Daytwne Phane #

CR2EQ34 19/99)



