04231999.90023-038-5150.00-5150.00 I FILED
' Apr 23, 1999 8:00 am

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90023 038 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Pg8000071280

1. Corporation Name

UNIQUE CUTS & STYLES, INC.

i T M

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed

(8/12/1998

Princlpal Place of Busi . Mailing Address
6730 MEMORIAL HWY ’ E70 MENORIAL HWY
TAMPA FL 33615 - TAMPA FL 335615

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

7. Principal Place. GLBUSINGSS 78 Wil - & FE| Number - ‘Applied For :
;ﬂ--;&”fa{ﬁockg Cr D~ ;ﬂ% ‘/\.iocéfa'e@,é 7 59 1524 9& } Not Applicable |« '
3 sute. '3:-' a S m| Sule, A"‘ﬁ’j‘“‘ L~ .. | 5 Cortleate of Statss Desicsd . O . - s?;;ixzm"a'
cemnl. Cly&SWale . . |  ClybSas . ., _ . _| & ElectionCampaign Financing $5.00 May Be
El'ﬁs;”'tof" Vs 23] ';_ C VR Trust Fund Contribution Added to Fess :
f‘% Country Zp Counlry 8. This corporation owes the current year Imangible
;;] 56/5 E;] US 4 ;‘ 65615 m L(S4- Personal Property Tax. ] Yes END ;
9. Nama and Address of Curvent Reglstered Agent . 10. Name and Address of New Ragistered Agant i
81| Name :
4815 wfﬂgli oR 82| Street Addrass (P.O. Box Number is Not W) %
TAMPA FL 33615 o3 i
84| City FL |ss[ Zip Code !
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad i
i
i
i

agent. | am familiar with, and accept the cbligations of, Section 607. , Florida Statutes.
SIGNATURE )
Sigratre, typed or printed nama of regixisred ageni and trie it applicabla. (NOTE: Ragistared Agert signatuny raquirad when reinstaling) DATE 8
12. ’ COFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ GFFICERS AND DIRECTORS (M 12 =]
’ DELETE X Change [ Additon | — i
e O 11TME F o D HAD o - ] = |
NAME - 12NN J 0; C L Creek DR &
$TREETADORESS : - vsmesraooress| S0 2 Rec y ¢ o a
arv-§t-2p ucrv.gie WAt F L, F300 ?)
DELETE Change ‘Addition .
e H 21T v F Hop o A Corclel/ U w |
NAME : 22 NAME ﬂo"l A a 4 Cree. K 0@ , ,
Froa Rocley C# l 1
STREET ADDRESS 23 STREET ADDRESS o | !
are-s1-oe Ay MR s o F3e/. ' i
TIME ’ T : - - ] DELETE ‘A a1 me- . R - . . [FlChange [ Addition
NANE 32 NaNE
STREET ADORESS| - - N 335TREETADORESS |- — E R I
CITY-5T-2P 34 QFY-§T-29 : : -
TmE I DELETE LITILE ) [Change [ Addkion
NAME 4 ZNANE
STREET ADDRESS — 43 STREETADDRESS
ay-S1-29 44 CITY-51-29
Tme [ DELETE SATILE ClChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54CITY-S1-29
TE . [] DELETE 81TME [JChange [ Addition
NAME . 8INAME
STREET ADDRESS] . 3 $TREET ADORESS
Y- §T-29 B4 CTY-5T-2F

14. | hereby ceriify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is tue and accupate and that my signature shall have the same legal effect as if mada undar oath; that | am an
officer or director of the corporation or the receiver or tnystaa smpwered to £xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Biock 13 if changed, orop an attachment ) ’
(g 19-99 H3-90-0308

SIGNATURE: X.-

oyce.D #Bog X

e




