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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

Tt

DOCUMENT # P96000055634 7 Secretary of State
1. Entity Name 02-13-2003 90240 007 ***150.00
PATS HAIR KAIR, INC. '
Principal Place of Business Mailing Address
2248 PERMWINKLE WAY. UNIT 9 2248 PERIWINKLE WAY. UNIT 9
SANIBEL FL 33957 SANIBEL FL 33857

Suite, Apt. #, eic. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES

Ciy & State ' Cyasae 4. FEI Number Apolied For

65_0?01903 Not Applicable
Zip Country “e Country 5. Certificate of Status Desired O f.:'gfq Sgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PROSSER, CATHERINE - - L EORGE: S, NOCERA -

|
-,

D

2248 PERIWINKLE WAY #8 } Street Ad?siokﬁo?umber i?SlEcEc.e;itaWIMKLE; Wﬂ-;/‘lﬂ‘

SANIBEL FL 33957 j
v SHNIBEL FL | #3395 7

8. The above named entity submits this statement for the purpose of ¢h its registered office or registered agent, or both,,n the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %
Signature, typed or printed n 'of ragisteghd alent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! épé $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003F&e will be $550.00 paign Financing . $35.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rd | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~PFs— & Delete TITLE f; 7; S [@efange 3 Adaliion 3‘._
o
e —{PROESER-CATHERINE—— NAME G,Eo;a%,g_ S_MCERA # 2 =
STREET ADDRESS- , s RS | - 2.4 8 PERLS WINKLE WA 3
oy-oT- 2P — T SANIBELFL-33057—— CITY-5T-21P SAMIBEL , FL 3 3957 P “2'
TMLE O palete TILE v J Change [ Addition | CC
NAME ’ NAME AR CLURRAN . 4 O
STREET ADDRESS STREET ADDRESS /‘422 ¢ PER) WINKLE W H
oY -5T-21P CTY-ST-21P AMIRBREL, £L 239457
TITLE [ pelete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE Tt D ee T TR eT TR memEm oo =TT Change [ Adgtion | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ghe information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i}, Florida 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 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, vrith all other fike el wared. ) -2 3 9 J—
SIGNATURE: _ SIGNATHAE RESOZERS, 2/ 1i)e s dI0-693

SIGNATURE AND TYPED ORI RINTED NAME OF sngynﬁ'spmce( OR DIRECTOR ’ Daty/ 7 Daytime Phone #




