| FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
Doce e # - P9S000092790 ' coremny oLtate

1. Entity Name

CLEC'S UNIQUE HAIR DESIGN, INC.

Principal Place of Business Mailing Address .
503 $. KENTUCKY AVENUE 500 5. KENTUCKY AVENUE 110463518
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address H"”"j ”I lml lm’ "m llm "m "“l lml ”I” lml }Im II” m'
Suite, Apt. 4, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 59-3352241 Not Applicable
Zip Couj_‘t‘r!-_ [ .Zip’__ S fugnlry [ 5 Certlf\cate af Slatus Desnred _ |:| _?g.ggqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name
WEAVEH' LEONARD T Street Address (P.O. Box Number is Not Acceptable)
503 S. KENTUCKY AVENUE
COCOA FL 32922
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when einstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. d Added to Fees
- Make Check Payable to Flor[cla1 Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ Change [ Addition
NAME WEAVER, CLEQ‘R NAME
STAEET ABDRESS | 503 S. KENTUCKY AVENUE STREET ADDRESS
crv-st-zk | COCOAFL cIy-S7-21P
me .| VD OJ Delste THLE O change [ Addition
NAME WEAVER SR, LEONARD NAME
STREET ADDRESS | 503 §. KENTUCKY.-AVENUE STREET ADDRESS
CIY-ST-21P COCOAFL CITY-ST-2IP
TITLE, ‘ _ O pelete TITLE ’ o "CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP T  CITY-ST-2P
TITLE ) 1 Detete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TME [ Delete TME :  Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S7-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this fllln does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: (_ (/7' / o~ OUIR /7 9/ z B2/ -43.2-0/87

Date Daytime Phone #

AV E0SSZL0

CR2E034 (10/02)



