FILED
--2005 FOR PROFIT CORPORATION : .-  May 09, 2005 8:00 am

-~ ANNUAL REPORT" , Secretary of State

DOCUMENT # P95000092790 05-09-2005 90288 048 ***150.00
1. Entity Name
CLEQO'S UNIQUE HAIR DESIGN, INC.
Principal Place of Business Mailing Address '
503 S. KENTUCKY AVENUE 503 S, KENTUCKY AVENUE 140 1745 3
COCOA, FL 32922 COCOA, FL 32922
R v I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3352241 Not Applicable
Zp Country Zp Gouniry §. Certilicate of Status Desired O Eg'ggl‘:rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . — 1 _Name _ _ e _ -
WEAVER, LEONARD T
503 S. KENTUCKY AVENUE Streat Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

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. 1 am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE = .

Signature, yped of printes name 9! registered agel.il and itle if applicatie, (NOTE: Regisiered Agen: signatuie required when rainstating) DATE
. E
FILE NOWIll FEE IS $150.00 -1 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00.. Trust Fund Conribution. O  Added 10 Faes
. v K I
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Ty O Dpelee TITLE O Chenge ] Addition
NAME WEAVER, CLEQR ) NAME
STREET ADDRESS | 503 S, KENTUCKY AVENUE STREET ADDRESS
CITY-S1-21P COCOA, FL CITY-ST-21P
TITEE VD O velete TITLE [T change [ Adeition
MAME WEAVER SR, LEONARD NAME
STREET ADDRESS | 503 5. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP COCOA, FL CITY-ST-21P
TIE 0 pelete TILE [ Chenrge  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ - — . —_— ——— o~ Cmy.sT-ZP - . - - - e — - - A
TITLE 7 telete TIILE 3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelere TINE [J Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-21F
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CTY-5T-21p

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3). 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 made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered t¢ execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address._with all other like empowered.

SIGNATURE:




