2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91484 020 ***150.00
1ST PHAZ HAIR, INC.
Frincipal Place of Business Mailing Address
810 N NOWELL ST 810 N NOWELL ST
ORLANDO FL 32808 ORLANDC FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= R A T R e [ TR e e =
=L L S 1 LHM L
MONCR[EFFE‘ GABE B Street A:c:r\t;is (P.Q. Box Numte/rz\s Not Acceptable)
11613 OTTAWA AVE B
ORLANDO FL 32837 810 M NMowert ST
City 0 Code
. | RLAN DO, FL §zaoa
8. The above named entity submits iis statement for Yre purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / ,
_ A /
SIGNATURE » L/‘/ Ti2bfd >
Signature, typad or prinisd nama of regislered agent akd litie if applicable. (NOTE: Registered Agent signalure required when reinstating) t DLTE
s ! )
A‘ F"'ME N?vzvtiola ':__EE '_s"f:esoégg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, Fee will be §550. Trust Fund Contribiution. (0  Added to Fees
Make, Chack Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS ¥ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P xne!ele TITLE Mctangs [ Addition
wve - |MONGRIEFFE, GABE B NAME
streer anoress | 11613 OTTAWA AVE STREET ADDRESS
arv-st-zp - |ORLANDO FL 32837 CITY-ST-2IP
e VP . [ Delete TITLE P DRXchenge [ Adition
NAME WELLS, MICHAEL NAME WEBLLS, MiICHAS
streeT aporess | 810 N NOWELL ST streeTancRESs | @ 10 A 'No whs e St
ory-s-z20 1 ORLANDO FL 32808 OITY-§T-71P OrRuanno, FL 3280¢
e 0 —— e - Ooetee . _J.mme el o . - ..[Jchange [ Addition
NAME WILLIAMS, "EDWARD HAME
sweeT aooress | P.Q, BOX 681127 STREET ADORESS
crr-st-z¢ - |ORLANDO FL 32868 CITY-ST-2IP
THLE [ petate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther liké empowered.
s I leryde Aeopingh Y2603 tyg-a92-1219
SIGNATURE: £ E©/W/ 0 7~ 299 (2l
SIGNATURE AND TYRED OR PHINTED NAME OF $IGNINCMIFFICER OR DIRECTOR Data Daytima Phone # ©

CR2E034 (10/02)



