L4

FOR PROF'T CORPORATION, 3
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092944

1. Entity Name

RG HAIR DESIGN, INC - -

(b STATE
FLORIDA

w

2. Principr;i Place of Business ~ a Ma‘stin Adc.!r';ss;-
580 CAPE COD LANE PO BOX 150416 P h o
Suite, Apt. #, efc. Suite. Ant. #, etc. REENSMT‘W@ B 0 3
STE. #4 i
City & State City & State 4. FEF Number Applied For
ALTAMONTE SPRINGS ALTAMONTE SPRINGS 59-3604675 Not Applicabio
Zio ‘ : F‘f’””"" WSA | 5 Cortcateof Satus Desired O Egg?q Additonal

7. Name and Addreas of Current Registered Agent: ~

Neme BIVINE,RUSSELL W.

Strest Address (P.O. Box Number is Not Acceptable}

— e e -

24 SOUTH ORANGE AVE STE. 203

e RN B e e, | O ORLANDO FL |5%661°

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or primed name of ragistered agent and btle tf apoticable. (NOTE: Ragisterad Agent signature required when sainstating) CATE

fngayg; FEg15 $15010

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ey

ND DIRECTORS

T PSTD
COLON, RAMONA
anv-srze | 433 EAST CITRUS ST.

e a m m e ame A mYmh e b EmE mememm s

STREET ADDRESS

e

v
NAME :
et ooness | ROJAS, EDUARDO

erv-sze | 433 E. CITRUS ST.

AN v A e AN e e N SR A

TLE

NAME

STREET ADDRESS
CIry-§1-ZiP

TMLE

TRAME

STREET ADDRESS
¢TY-5T- 7P

TM.E

NAME

STREET ADDRESS
GiTY-§T-2IP

nTE

NAME

STREET ADDRESS
GITY-8T-21P

indicated on this repon or supplemental report s true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or diveclor
of the corporalion or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ,QAM._,L. L{ L _ ) é’ur-}s/;a 407784 ->¢TT

7 SIGNATURE AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Caytime Phong #

=,

CR2E034B (12/02)



-

tvd

October 25, 2003

“To whom-it-may concern:

Enclosed find the UBR form with a check for $150.00 to cover the
annual fee.

The reason we are sending it now is because we never received it. The
Documents were sent to the wrong address. The correct address is
printed on the form.

Thank you,

“Eduardo Rojas %

Administrator




