N

2003 FOR PROFIT CORPORATION ™~~~ FILED §
- ]
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am¢
DOCUMENT #  P96000017319 ST Secretary of State
1. Entity Name : 05-19-2003 90202 005 ***150.00
LC HAIR WEAVING STUDIO INC
Principal Place of Business Mailing Address
4524 N UNIVERSITY DR 4524 N UNIVERSITY DR
LAUDERHILL FL 3335t LAUDERHILL FL 33351 T
2. Principal Place of Business 3. Mailing Address
~|Sutes Apt. #,ate. T e e SulteaAptadzele - - [ CHECK HERE IF MAKING CHANGES ~~ — ~
City & State City & State 4. FEI Number ) Applied For
650661941 Not Applicatis
Zi i Zi Countr . . iti
P Country P y §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GONZALEZ, CE-LIA Sireet Address (F.0O. Box Number is Not Acceptable)
4524 N UNIVERSITY DR
LAUDERHILL FL 33351
- 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. | am famitiar with, and accept
the obligations of registered agent.
-
SIGNATURE
Signature, typed of printed name ol!reglsleted agent and tite it epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
H ' ‘@
:‘A FILE NOW!B'?’ FEE lSII?JLSSSgg 00 - 9. Election Carmpaign Financing $5.00 May Be
fter May 1, 20 Fe? will b i Nt Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |- -
.10. ¥ OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
m™me - = ) O Defete e [ Change  [] Addition _%
NAME GONZALEZ, CELIA NAME =
STREeT ADCRESS (4524 N UNIVERSITY DR STREET ADDRESS 3
; e, 1
cmv-s1-zP . | LAUDERHILL FL 33351 CITY-ST-2IP iy
Tme- (] Delete TITLE O Change [ Addition g
B o O s o NAME e - e TEaes - [P
| sTReET AbDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME - NAME .
STAEET AUDRESS ™ STREET ADDRESS
CHTY-8T-2P . CITY-ST-21P
TNE - . [ Detete TITLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Delete TITLE [ change  [] Adudition
NAME sy N NAME
STREET ADDRESS o, STREET ADDRESS
Y
CITY- §7-ZIP CITY-ST-2IP
i TITE O pekete TiTLE [ Chenge [ Addition
: NAME NAME
= STREET ADDRESS STREET ADDRESS
% CITY-87-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerily 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 10 execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like ermpowered.
| SIGNATURE: =2
Data Daytime Phone #




