2003 FOR PROFIT CORPGRAYION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PREFERRED HAIR CLUB, INC.

P97000084475

06-02-2003 90199 007 ***150.00

T

Principal Place of Business Mailing Address
3355 BEARSS AV 3355 BEARSS Av
TAMPA FL 33818 TAMPA FL 33818

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ate.

Suile, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL Number Applied ?or
. 65.0785% Not Applicable
Zw Courtry Zp Country 5. Certficate of Status Desied [ ?ggfq L‘:"m"c"“""a';
6. Name and Addrass of Current Reglstared Agent 7. Name and Addrass of New Rogistered Agent
Name
- — SANDERS- WAL A - . i o e e - [
: WALTER Straet Address (P.O. Box Number is Not Acceptabla)
3355.BEARSS AV . .

TAMPA FL 33618 ; -E
- City ZpCods |
FL |

the obligations |

8. The above named entity submitsphis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

//4/%{ Sep 4L/

ofes |

SIGNATURE

{NOTE; Ragisiarad Agent signature recuired whih Ieinstating)

FILE NOWII FEE IS $150.00

After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
AddedtnFm

F

10. OFFICERS AND DIRECTORS | EEB ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME D O celer TITLE DT change [ Addition | &

HAVE VASQUEZ, STACY NAME i 8

smeet acoress | 8014 N HABANA AV STREET ADDRESS -

CITY-S¥-2P TAMPA FL 33614 CTY-S7-21P Léu

e O peiate ME DClchenge [ Addition | &

R (5]

NAME NAME ]

STREET ADDRESS STREET ADDAESS !

CTY-5T-2P GITY-S1-2F |

TITLE [ petete TME JChengs [ Addition
MME HAVE f

STREET ADORESS - T T "STREET ADDRESS - - -/ - 7 - ;

cmy-ST-2tP CITY-ST-2F E

e O patete TILE Jchange [ agdition

HAME NAME ¢

STREET ADDRESS STREET ADDRESS |

CITY-S1-217 CrTY-§T-2P !

Tme 1 petete me D change [ Addition

NAME NAME P

STREET ADDRESS STREET ACDRESS i

CITY-ST-TP CY-57-2P !

TmE [ Dstate TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-5T- 2P Crry-51-2P

12. [ hereby corti
indicated on

changed, or an an attach ¢ uall with an addr,

SIGNATURE:

of the corporation or tha receiver or trustes empowel

that the information supplied with this filing does not quality for the exemption stated in Section 119.07
is report or supplemental report is trus and accurate and et my signalure shall have the sama leg

. with ali other ke empowered

A3 /o7

&3)(0 Fiorida Statuies. | further certity thart the infarmation
al effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapler 607, Flonda Siatutes; and that my name appears In Block 10 or Block 11 it

f
|
Daryiamay Phoos # )
!
i
|



