., ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

18T PHAZ HAIR, INC.

P99000077560

810 N NOWELL ST
ORLANDO FL 32008
us

Principal Place of Business

Mailing Address
810 N NOWELL ST
ORLANDC FL 32608
us

(RS

2. Wrincipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
i ount: Zi Counts it
° Country P ouniry 5. Certificate of Status Desired O g‘g'ggqlﬁ?:;tronat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i —~—— [P - Name . e - - - - R
MONCRIEFFE’ GABEB. Street Address (P.C. Box Number is Not Acceptable)
11613 OTTAWA AVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible to satisy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . ay Be

Added to Fees

CR2E034 (9/07)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE Ol ctange [ Addition
NAME MONCRIEFFE, GABE B NAME

STREET ADDRESS [ 11613 OTTAWA AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

Tme VP O etete TITLE [ Change [ Addition
NAME WELLS, MICHAEL NAME

STREET ADDRESS | 810 N NOWELL ST STREET ADDRESS

CTy-S7-2IP ORLANDO FL 32808 CITY-ST-2IP

TITLE 0 [ Delete TTLE [ changs [ Additicn
NAME WILLIAMS; EDWARD - o ) NAME e )

STREET ADDRESS | P.O. BOX 681127 STREET ADDRESS

CITY-§1-21P ORLANDO FL 32868 CITY-ST-21P

TITLE ’ 3 Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

SIGNATURE:

of the corporation or the receiver or trustee em
changed, or on an attachn77u wit!

n address, w

AL PN
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

indicated on this report or supplemental report is true and accurate and that my signature shall have t
powered to executehis report as required by Chagter,
i altpiher lige gmpowered.

13. | hereby certily 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

same legal effect as if made under oath; that | am an officer or director

7. Florida Statutes: and that my name agpears in B

k 11 or Block 12 if

4 01?‘&_}__40?_4?90

257

G OFFIGER OR DIRECTCR / /

Date ) {Davtime Phona #

May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90123 021 ***150.00

)



