MR

FILED

L]
2003 FOR PROFIT CORPORATION :
. !
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P96000092509 — Secretary of State
2 ke J
1. Entity Narme - 01-17-2003 90086 021 150.00 H
WESTWORLD HAIR CO., INC.
Principal Place of Business Mailing Address
220 §. BEACH STREET 220 5. BEACH STREET 90004680
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ' I"“m m "””“” "mum "m "”I "”l “"’ m“ ""l ’m m'
Suite, Apt. # etc. Suite, Apt. #. etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3413642 Mot Applicable
Zip Codntry TR T = m ez | - Country - S| g S Caitificate of Status Desired - . O .. $8.75 A_dditiot:l?.l
- Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESS’ SIRIKIT Sireet Address (P.C. Box Number is Not Acceptabie)
504 RIBAULT AVE :
DAYTONA BEACH FL 32118
! City FL [ 7 Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligations cleegistered age:j, AJ /
SIGNATURE Zf) AN ’( & /(m l / 5 CB‘
f, Signaﬁ, ped of printad name of registered agant and title if app&ble‘ {NOTE: Registered Agent signatura raguired when reinstating) r DATE
N FILE NOW!H! FEE IS $150.00 ) . ) .
Lo 3 . 9. Election Campaign Financin
", After May 1, 2003 Fee will be $550.00 Trust Fond Conruton. 3500 ey 8o
Mgke Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFCERS AND DIRECTQORS IN 11
me - | pyTD [ oelete TILE O Change [ Addition | &
nME .| SIRIKIT, PRESS : NAME i =)
STREETADDAESS | 504 RIBAUIT AVE STREET ADDRESS 3
Ofv:ST-2R.. | DAYTONA BEACH FL 32118 CITY-S1-21P i
e e N
TITLE ] petete TITLE [JChange  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry-5T-21p T e AT e T e ey e T S e k] :‘G'HESIEZE,E--_ A= T M et e mmreERL s — - R ()
TILE O pelete TITLE (3 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP |
TITLE ] Detete TITLE [Jchange [ Addition ‘
NAME HAME i
STREET ADDRESS STREET ADDRESS
CiTY-57-2tP CITY-5T-2IP |
THLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delgte TILE [ Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp ) CITY-ST-ZP
12. | hereby certify that the information supplied with this filiné; does not qualify 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 iegal effect as if made undar oath that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o exscute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: pEYETR | 9/ 03 (=0 057043y
SIGNATURE: J: BESHIR \ J { 23 D8 Y3 |
N " Date - Daytime Phone ¥




