2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000071280

1. Entity Name

UNIQUE CUTS & STYLES, INC.

Principal Place of Business Mailing Address

8802 ROCKY CREEK DR
2 2
TAMPA FL 33615 TAMPA FL 33615

8802 ROCKY CREEK DR

é. Principal Place of Business 3, Mailing Address

77 sicormive M

Suite, Apt. #, elc. Suite, Apt. #, etc.

SorFE 22/

FILED g
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90396 034 ***158.75

AR

DO NOT WRITE IN THIS SPACE

I,

AY )\
City & 567 Y City & State 4. FEI Number Applied For
r ﬁ mf? A F_ y» 59-3526961 Not Applicable
Zip 7 Country Zi 2.5 Coupt » , $8.75 Addiional
i e | . . é 34 //‘} {ﬁ 5. Certificate of Status I;)'t_z_s!red~ k Foo Roquired 1.

6. Name and Address of Current Registered Age

7. Name and Address of New Registered Agent

HADD, JOYCE D
4813 PLANTATION DR.
TAMPA FL 33615

- /4

MG LEE

128205 "N EIRUN B # 22/

TArA

FL

KXy R

B. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S~23 o/

gistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn ig eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

10, Efection Campaign Fi'nancing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE p Delele TITLE ) change ] Addition 3
fe=]

NAME HADD, JOYCE D NAME g
STREET ADDRESS | gan? ROCKY CREEK DR STREET AGDRESS §
GITY-ST-7IP TAMPA FL 33615 CITY-$T-2IP E\J'l
TITLE VP '@em TITLE T) Change ] Addition g
N CORDELL, DONNA H v ;
STREET ADDRESS | 8802 ROCKY CREEK DR STREET ADDRESS
_LiTy-81-2P TAMPA FL 33615 R GITY-$7-2IP -
T Cloee B & Pﬂ?yﬂeﬁ TReASLRe " 'Olchange [ Additon |- —
NAME NAME Lf)l///ﬁﬂ CfURg

STREET ADDRESS S STREET ADDRESS Y L

p [2/ A I3
oTY-§1-28 oIY-5T. 2P 1264 (. N IS Boks & A
= in 4 Fr JV.Y = _‘)—' 5’1 P Wy

e O oelets TmE Lrrrirss 7 e “P ) Ol Change ] Addition

NAME NAME Sv = 22 }

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Dejete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] Delere TNLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my nams appears in Block 11 or Block 12

changed, or on an attachment me all other like empowered.
SIGNATURE: M

3rsfor  SV-K/8 -2

smunrus}{ AND TYPED GR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # ){ %\ 7




