2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087048 Apr 22,2000 8:00 am
1. Entity Name A
PRETTY WOMAN HAIR & NAIL DESIGNS INC ecreta J of State
) 04-22-2000 90059 050 ***150.00
Principal Place of Business Mailing Address
7105 WEST 12TH AVENUE 105 WEST 12TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014-4583 L e
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEt Number 5 U A Applied For
- 6 64m1 Not Applicable
Zip T Country Zip == “Couniry 5. Certificate of Status Desired [l ?8'75 Additional
. ea Requited
. 6. Name and Address of Current Registered Agent - - o .. 7. Name and Address of New Registered Agent. . __ )
Narmé~
ROOUE! LUCIA Street Address (P.O. Box Number is Not Acceptable)
9351 N.W. 128TH TERRACE
HIALEAH GARDENS FL 33016
City FL Zig Cade
8. The above named entity submits this statement for the purposa cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile f applicable. {NOTE: Asgistered Agent signature required when reinsiaung) DATE
9., This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE iS $150.00 10. Eleciion Campaian Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 - Tri;'gsn ’ Coﬁ‘r?gmig’:”c'”g O ?dsd-gioml\g?;sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ‘ ) . 3 oelete TITLE [ change [ Addition
NAME ROQUE, LUCIA C b NAME
STREET ADDRESS | 9951 N.W. 128TH TERRACE STREET AODRESS
onv-st-2¢ | HIALEAH GARDENS FL 33016 . ' GiTv-§7-7
TILE viD (1 Deiste me [J Change [ Additian
NAME ROGUE, LUCIA NAME
STREET ADDRESS | 90951 N.W. 128TH TERRACE STREET ADDRESS
CITY-8T-21P HIALEAH GARDENS FL 33016 CITY-5T-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (T Detste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sugalemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diregtor
& or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an ac?ress, with her like empowerec.

of the corporation or the re
changed, or on an attachnge

SIGNATURE: A<d e -

&~ FanaTURE AND TvPED OR ?m}d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong #

fopoan

-



