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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT S

CORPORATION
ANMNUAL REPORT

1998

Sandra 8. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIQUE CHRISTIAN HAIR CARE SALON, INC.

Principal Piace of Business

Maiting Addrass

FILED
May 12 1998 8:00am
Secretary of State

N

25681 BYRD AVENUE 2581 BYRD AVENUE
SANFORD FL &27n SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass T | 28, Mailing Address 4. FEI Number Apptied For
1] 26] 503414348 Not Applicable
Suite, Ap!. ¥. alc Suite, Apt ¥, otc i
f 5. Certificate of Status Desired ] $3.75 Add_monal
__m;l ;] Fee Required
City & State | Cily & Stale 8. Eloction Campaign Financing $5.00 Mmay Bo
23 El Trust Fund Contribution Addad to Fees
Zip Country | 2p Country 8. This corporation owes ar has paid the current year Intangible
24 El 29] E Personal Property Tax due Juna 30. [ Yes [ o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglsterad Agent
PEARSON, HENRIETTA 81| Name
2581 BYRD AVENUE 82| Streo! Address {F.0. Box Number is Not Acceptable)
SANFORD FL 32771
a3
84| City FL |85| Zip Code
o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of tegistered agent, or both, in tho State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. tyjsad OF Preited name of ragrdring Agens and blle  Appicanle {NOTE Rogisiored Agen) slgnalure required when renstating) DATE F-:
§2. OFFICE RS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T Decete 11 TITLE [J Change [T Addition | =
NAME PEARSON, HENRIETTA 12 NAME §
smeeraoress | 2581 BYRD AVENUE 13 STREET ADDHESS g
CITY-ST- 2P SANFORD FL 32771 1ACTY-ST- 21 &
THLE [T oeLete 21 HILE [J change [T Addition [
NAME L2HAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2% 2 4CITY-5T-2P
TILE [ peLese 31TILE T Change ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ity -$7- 2P 34 CITY-ST-2F
TME [T peLese 41THM1E [l changz [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21
TITLE [T oeLere 51 TIILE I Change ] Addilion
NAME 5.2 NAWE
STREET ADDRESS F 53 STREET ADDAESS
CITY-S1-2IF 54 CITY-51-2IP
TLE TJ veLene 61TIRE [T Change™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAIY- §T-2IP 64 LITY-ST-21F

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurlher cartify that the information
indicated on this annual reporl or supplemental annual 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 af the corporation or the raceiver or trustee em red 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

| wilth an a

Block 12 or Block IBWO( on an atlach
QIGCNATURE: I/ )& /a

S5

27W/R

s/ PP



