2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000099164

UNIQUE CHRISTIAN HAIR CARE SALON, INC.

Principal Place of Business

2800 € 218T 8T
SANFORD FL 32771

Mailing Address

2800 E 2187 ST
SANFORD FL 32771

FILED

May 24, 2002 8:00 am

Secretary of State

05-24-2002 91387 042 ***150.00

AL B i

ANRIRCAR ARSI MIOA

3. Mailing Adc_ire

2. Prmmpa\ PIace;{Eusme Eab\e O_\{‘ - ]S“"' ne GSB\C‘ Q’r

Sune Apt. #. etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State . ] 4. FEI Number Applied For
: \/\Tm ( gormz\b s C(_/ waler SDK wNGsS ‘:L/ 59-3414348 Not Applicable
7o Cointry Zip ' Zouniry ' " . $8.75 additional
31—-’ OF 3 2708 TS A’ 5. Certificate of Status Desired O Fee Required
____6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
CE o Name
PEARSON* HENRIETTA Street Address (P.0. Box Number is Not Acceptab1e)_
2800 E 21ST ST
SANFORD FL 32771
City Zip Code

8. The above named

ty submits this statemepf #gr the purpose of changing its registersd oﬂlce or reglstered agent, ar both, in the State of Florida.
.‘

ped or printad name of ragws{afad agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE

SIGNATURE

SigAature;

9. IZEfﬁic:p?ralic_)n is elitgiblg uI) satisiycijts Intangible FILE NOQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Tt
g ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deiete TILE @range O Adiion
HAME PEARSON, HENRIETTA NAME o
STREET ADDRESS | 2800 E 21ST STREET streeTAnDness [y S STOME andie Qe
cry-ST-210 SANFORD FL 32711 fmy-st-2ie Winder & meo\s CL 33706%
TTLE [ petete TILE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e T ML - . -
THLE 1 Delete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE 3 Dalete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

13. | hereby certify that the infermation supplied with this filing 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 feport 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 recelver fee empow§red o execut port as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

g with all other like erpofvered

changed, or on an attachment wj

SIGNATURE:

Daytime Phone #

Occesol 1

A

CR2E034 {9/01)



