FILED

DOCUMENT # P99000068720

1. Entity Name

PHILRICH INTERNATIONAL LOCKS, BRAIDS, & WEAVES S
TUDIO INC.

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11. 2002 8:00 am
/" Secre

cretary of State

/ 09-11-2002 90126 005 ***550.00

Principal Place of Business Mailing Address
6361 EDGEWATER DRIVE 6361 EDGEWATER DRIVE LIV B R Y
ORLANDO FL 32810 : ORLANDO FL 32810
2. Principal Flace of Business 3. Mailing Address ”"“"”" um Ilm Ilm Imuml"""“I”IN |“ll"m Il“ '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
<9. A gq —lbeS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N iz el Mame . _ . e . o
MALLEN?R{C-HKRD-’G ‘ | Street Address (P.0O. Box Number is N t Acceptable)
A X I Ol
6361 EDGEWATER DRIVE
"ORLANDO FL 32810

City FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10. Election ¢ lon Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Tri:’:'i:n dag:rilr?guﬁs:ncmg 0 fiﬁqohggsae
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS = 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 celate TILE [ Change  [] Addition
NAME ‘ALLEN, PHYLLIS L NAME
sTREET aDoRess | 7348 BEACON HILL LOOP APT 7 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY-ST-ZIP
e VPTS O Delete TITLE [J Change [ Addition
NAME ALLEN, RICHARD G NAME
STREET ADDRESS | 7348 BEACON HILL LOOP, SPT 7 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2%7
THLE O pelete TILE [T Change [ Addition
NAME NAME
—STREET ADDRESS = e e - e . | - STREET ADDRESS < }__. . .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZiF CITY-5T-20P
TILE 3 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered to execute this report as
changed, or on an attacfyment with an address, with all other like empowered,

SIGNATURE: SO L

required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 13y

07822~

()
SIGNATURE AND TYPED OR PI

= Rickwd 6. e Sept ¢ 2000\ 7259

NTED NAME OF SIGNING OFFICER OR DIRECTOR T Gae Daytime Phone #

FEUG LAY

ny

CR2E034 (4/02)




