2002 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT #  P96000013907 NSI ay 02, 2002 8:00 am
4+ Entty Name ecretary of State
PONCE HAIR DESIGNS, INC. 05-02-2002 90045 016 ***150.00
Principal Place of Business Mailing Address
3501-P N. PONCE DE LEON BLVD. 351-P N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc . . DO NCT WRITE IN THIS SPACE _ - . h e
City & State City & State 4. FEI Number - Applied For
59—3368235 Not Applicabie
Zi t i it
" Counlry zp Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H
PONCE, LOLA Street Address (P.O. Box Number is Not Acceptable)
3501-P N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 3300%
33 O‘%L} City FL Zip Code
8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURA /l. f ,.‘_/'_ . . g
i Lol ped or, gﬁr: nams ol regnstered agem and ppllcable (NOTE: Registered Agen signatura required when reinstating) DATI
) . . L . m
9. This f;prporahgr% eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10: Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
I rust Fund Gontribution. O Added to Fees
{See criteria on back) l Make Chack Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete TITLE [ Crange [ Addition | S
NARKE PONCE, LOLA H NAME )
sTareT aooness |3501-P N. PONCE DE LEON BLVD. STREET ADDRESS 3
arv-size  |ST. AUGUSTINE FL 33088 3 CITY-§T-2P i
[a s
TLE PVST [ pelets TILE O Change [ Addition | G
Name PONCE, LOLAH - ' NAME
STREET ACDAESS | 3501-P N. PONCE DE LEON-BLYD.- - - STREET ADDRESS R - - - .
an-srae|ST, AUGUSTINE FL32096 3 5.0 B4 orv-51-2¢
TITLE [ pelete TITLE [ Change [ Aodition
NAME N NAME
STREET ADDRESS . . ) . STREET ADDRESS -
GITY-ST-2IP . - CITY-ST-2IP
THLE [ petete TITLE [ cthange (] Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP CITY - ST-2IF ) ‘/
TITLE [ Delete TILE _ O] Change T Addition
HAME NAME /
STREET ABDRESS STREET ADDRESS ‘\
CITY-81-7IP CITY-ST-ZIP
THLE J Delete e : [ change 1 Additicn
NAME NAME - r
STREET ADDRESS STREET ADDRESS L A,
OITY-ST2F ; GITY-ST-71P e .
131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
tindicated on this report or supplemental report is true anc 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 lryatee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
- changed or on an attachment with a)f gHdress, with all other like empoweTad. 4
Y -
SIGNATURE: >
Dayume Phone #

19 v f



