.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90239 037 ***150.00

DOCUMENT #  P93000025484

1. Entity Name

PAT'S HAIR PALACE, INC.

Principai Place of Business

1816 AVENUE P SOUTHWEST
WINTER HAVEN FL 33881

Mailing Address
1916 AVENUE P SOUTHWEST

WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

~uuvuzLLy

TSR

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ [J CHECK HERE IF MAKING CHANGES

City, 8 State City & State 4. FEIl Number Applied For
59‘3187726 Not Applicable

Zip Counitry Zip Country $8.75 Adgitional

5. Certiticale of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGE, BERNICE
10 JEFFERSON AVENUE -
FROSTPROOF FL 33843

v

Name

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

City ’

FL

Zip Code

8. The above named entity submits lhls staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of regsstered agem

K

N

~t S\gnalure typad or printed nama of registered agent and title if appticable.

{NOTE: Fegistered Agent signature required when rainstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IREN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |pPD T Delete Mie [ Change [ Addition
NAME LEWIS, PATRICIA ANN NAME ~ .

sTREET ADDRESS | 5503 SUNSET WAY NORTH > STREET ADDRESS

orv-st-ze | LAKELAND FL 33805 T CITy-ST-257

TIE VD O palete TITLE [ change [ Addition
NAME GRIMES, ANNE HAME -

street ADDRESS | 465 AUSTIN ST STREET ADDRESS

CITY-57- 709 LK WHALES FL 33853 CY-§T-2P

TITLE STD O Delete TITLE - [T Change [ Addition
NAME REED, EDTH NAME

streer Ao0RESS | 1831 NORTHWEST 194TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33056 CITy-SI-21P

TITLE 1 Detete TNLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

L we O Delete meE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CHTY-ST-1IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

12. | hergby certify tha‘[jthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on an attg §1

of the corporation or theLageiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statules; and that my name appears m Block 13}( Block 11if .

SIGNATURE:

SIGNATURE AND

ith an acdress, with all other like empowered

4-45——65

93 -OYe3

P ED OR PHINTEB HAME Of SIGNING OFFICEH OR DIRECTOR

Daytama Phune #




