2003 FOR
UNIFORM BUSINESS REPORT (UB

PROFIT CORPORATION R)/

FILED
Mar 24, 2003 8:00 am

P

DOCUMENT # P97000053849

1. Entiy Name
DIVAS HAIR AND NAIL SALON, INC.

Secretary of State

03-24-2003 91016 013 ***150.00

Pnnctgal.i'!soo of Businesg Malling Accress

ua-t;-smm—gr 2107 N HAPS AY 2313 4 woODLANN AVE.
TANPA/FL 33607

TANPA, FL. 33607

T

CR2E034 (10/02)

2. Principal Pace of Business 3 Maling Adoress
Suite, Apl 8, etc. Sulte, ApL &, etc.
P A [J CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEINumber Appikd For
59-3375711 Not Applicanie
Zip Country Zip Country $8.75 Additional
B. Cortificate of Status Desired 0 Foo Required
6. Name end Addrexs of Current RegPiinred Agent 7. Name and Address cf New Hegistered Agent
P R St — ——— — = - - . —— Namo_,_,_ - - - - - - -
ALFARAS, JOSE R T ‘
2713 W. WOODLAWN AVE. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 336807
. o FL | 2 Coce
8. The above named enlity submils this statement for the purpose of changing Its registered office or regisiered agent, or both, In the State of Florida, | am tamiliar with, and accept
the obiigations of registered agent. -
SIGNATURE ”
Exnaiun, tyjod Of ik name & R M gl mnd Lk 7 spplicade, {NOTE: R 0 i i) ' CATE
el 9. Election Campaign Financing $6.00 mayBo
r,n?z@:? Trust Fund Carfribution. Added to Fees
Sy s ?&‘m%ﬁ%}ﬁ%‘\iﬁi‘ iy A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e opP La [ Dete me [(JCtenge [ Additin
NAME ALFARAS, OBP_ULIA RAME
STEETADDRESS | 2713 W. WOGDLAWN AVE. STREEY ADORESS
CiTy.s1-2P TAMPA, FL 33507 i CY-st.hp
TME Dvs S O belex TNE O Chenge (] Addition
WAME ALFARAS, JOSER HANE
STREETADIRESS | 2713 W, WOODDLAWN AVE. STHEET ADORESS
cirv-st-2¢ | TAMPA, FL 336807 Lnv-s1-2p
ME O Dekere e [JChange [ Additien
HAME NAME
ST ADDRESS STREET ADDRESS
CITv-s1-20 — - - _GOV-S1-2P. |~ . - —— - e
i1LE L Deie e {JChange [ Addition
A MAKE
STREE ADDRESS STREET ADIIRESS
Cify-51-2P ony-sr-2p
Tme 7 Dekete TALE OO Chenge  [] Addition
HAME NAME
STAEEY ADDARSS SPREET ADDRESS
cIrY.S1-2P cov-st-p
e [ Dexere - TE O change [ Atditien
WA ME HAME
STHEET ADDAESS SYREET ADDRESS
CY-s1-29 cov-s1-2p
12. | hereny cenily thal the Information suppilea with 1his filing dnes not quailty for the exemption stated In Sechion 1 19.07(3)1), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is bue and accurale and that my signature shall have the same legal eflect as If made under oalh; that | am an officer or direcior
of the corporation of the recerver of tuslee simpowersg to execule this report a3 required by Chapler 607, Fiovida Siahukes; and that my neme appears in Block 10 or Block 11 if
changed, or on an atachment addre; | othey ke empowered. '
SIGNATURE: Z 6260
[




