0111259

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90160 036 ***150.00 '

DOCUMENT # P95000092790

1. Corporztion Name

CLEQ'S UNIQUE HAIR DESIGN, INC.

T

Principal P ace of Business Mailing Address |
503 $. KENTUCKY AVENUE 503 S. KENTUCKY AVENUIE (‘
COCOA FL 32922 COCOA FL 32922 |
DO NOT WRITE IN Tk iS SPACE
TDate Incorporated or Qualifed
12/0:4/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number I { Applied For
121] 26] 53-3352241 [ ] Not Applicable
Suite, Ast. #, efc. Suite, Apt. #, elc. ) . iti
Ei o Z_TI P s 5. Cerlifcate of Stalus Desired ] sa’:;i;‘iud':—t;nal
City & State City & State 6. Electicn Campaign Finaneing $5.00 t4ay Be
23] 28] Trust #und Contribution Added k& Fees
Zip Cour try Zip Country 8. This curporation owes the current yeai nlangible
m [E[ ;;l m Persor al Property Tax. [Tves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER, LEONARD T
503 S. KENTUCKY AVENUE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
COCOA FL 32922 83
84| City F L 85| Zip Cide

11. Pursuant to the provisions of S¢ ctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .iuthorized by the corperition’s board of directors. | hereby accept the apy ointment as reg stered
agent. | amn familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE —
Slgnatura, typed or pnnted na ne of ragistared agent and tifle if applicable. (NOT I Registered Agent signature requ wad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 <2}
e PsSD (O ELETE 11TTLE [JChange {7 Addition E
NAME WEAVER, CLED R 1.2 NAME 3
streeTanoress] 503 8. KENTUCKY AVENUE 13 STREET ADORESS o
CITY-5T-2IP COCOA FL 14 CAY-S§T-2IP &‘ }
TRE vD [ DELETE 24 TTLE [JChange  [Jhddiion | © |-
NAME WEAVER SR, LEONARD 22 NAME
streetacoress| 503 S. KENTUCKY AVENUE 23 STREET ADDRESS
CITY-§T-2P COCOA FL 2 4CITY-8T-2P
TITLE [J DELETE 31TME Clchange [ Addition
NAME 12 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 14, CITY-ST-21P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ALDRE 35S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21F | B
TITLE [J DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TIME [ DELETE 6.17TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADGRE! S 63 STREET ADORESS A
CITY-ST-ZIP 64 CTY-ST-ZIP I -
14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemptian stated in Section 119.07. 3)(), Florida Statules. 1 further c artify that the inf armation l
indicatéd on this annual report o¢ supplemental & nnual report is frue and accurate and that my signature shall have the: same Jegal effect as if made unter oath; that | am an
officer cr director of the corporat.on or the receiv 2r or trustee empowerad to e xecule this report as req Jired by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg: or on an attach.nept.with an address, with a | other like empowered. .
'y L)/ / f
5 ’ i - 7
SIGNATURE: 7 A 22/5T ¢/é 7467/ 2/7. ]
URE AND TYPED O F SIGNING OFFICEF OF OIRECTOR / ua)! Daytme Phone # I




