2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

PECerCNUMENT# P94000005632

PAT'S CUTS AND PERMS, INC.

Malling Address
1009 MEDALLION DR.
ROCKLEDGE FL 32955

Principal Place of Business
1048 CLEARLAKE RD
CLEARLAKE SQUARE
COCOA FL 32022

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90239 042 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State : Cny & Slate . . _ .| 4. FE{ Number _ = = ez o|em]APplied. For. -
e . . e e e T f e =T ey T 59-3217794 Nat Applicable
Zip Couniry 2P Gouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
ALBRlGHT‘ JANNIE P Street Address (P.O. Box Number is Not Acceptable)
1048 CLEARLAKE RD
CLEARLAKE SQUARE

COCOAFL 32822 .

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 Flotida, | am familiar with, and accept

the obligations of registered.agent.

SIGNATURE.

+  Signawre, typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signatura roguired when reinstating)

DATE

FILE NOwW!t FEE IS $150.00
" AHer May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. . - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ pelete THLE [ Change  [] Addition
NAME ALBRIGHT, JANNIE P NAME

streer ADDRESS | 1009 MEDALLION DR. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-$7-2IP

TITLE ST [ peleta TITLE [ change  [] Addition
NAME ALBRIGHT, CHARLES G NAME

STREET ADDRESS | 1009 MEDALLION DR. _ STRECTADDRESS | . . e e S e e e L e
ov-st20 “UROCKLEDGE FL 32056 ) OITY- §T-2IP

TITLE O petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TITLE [CIcChange [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME ' NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP OITY-§T-21P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. [ hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like ampowered.

c A ilas A Cigle £, ALowHT st 4/

SIGNATURE: (7

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER GR DIRECTOR

Bate

f/ofe

93 32/{@__;

Daytima Phong #

AY MLO

CR2E034 (10/02)

1



