2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000109595

FILED
Apr 21, 2002 8:00 am
ecretary of State

ORORMN

1. Entity Name i
PEARL'S HAIR DESIGN, INC. 04-21-2002 90852 003 ***150.00
Principal Place of Business Mailing Address
2603 GURRY FORD RD 2603 CURRY FORD RD
2 2
2. Principal Plageyof Business M 3. Mailing Address cQ
D be2 CrLomiy 2103 Canutford
m‘ eﬁ. FY w. t:;(/ v DO NOT WRITE IN THIS SPAGE
_City & State - . City & State 4. FEI Number Applied For
59—36 1%86 Mot Applicable
~Zip i Country Zip 6 Countr " . $8.75 Additional
3% 6 d-< A 32866 | TS | cemaeysaupmisn O JRTE Al
|7~ 7 " &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOODRAM’ POOLMAT Street Address (P.C. Box Number is Not Acceptable)
2603 CURRY FORD RD
ORLANDO FL 32806-2507
City FL 2Zip Code
8. Tﬁr; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sondirure __ [ (00 (m Q'{ 8@0 DRQ’ W\
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trzzt’,g:ﬁ%agxfgmE'g:"cmg fcﬁé%?ohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [ Addition §
NAME BOODRAM, POOLMAT NAME =)
srreeT aporess | 2603 CURRY FORD RD STREET ADDRESS §
CIY-§-2P ORLANDO FL 32806-2507 GITY-5T-2P &
THLE D O pelete TITLE [J Change [ Addition 5 .,
NAME BRADSHAW, HOLLIS A NAME
STREET ADDRESS | 2603 CURRY FORD RD STREET ADDRESS
-|-ov-st-2 — |- ORLANDO - FL 32806-2507 . L .. __ jumrstae
TITLE WaSi : ’%O [ Delete TILE ; =TT “['ctange ™ [ Addition |- ~
NAME POOL’MI E ( ODBW NAME
smeeraoveess | 2 LoD &,L, Rﬂl‘l Fe Rd RU STREET ADDRESS
CITY-ST-2/P @ R [ F"L S ')-"S"O»é CITY-ST-2IP
TITLE # Deleta TITLE [ Change 7] Addition
we  |HOLUS B BRAPSHRS
smertaooniss | o2, ( ‘! y R‘QL( EekD STREET ADDRESS
CITY-ST-21p R_¢ U 360 : CITY-§T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the carperation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: P 00 LA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(002 (078U N

SIGNATURE AND TYPED OR PRH

= oo DR

TED NAME OF SIGNING QFFICER OR DIRECTOR

Data Day.ime Phane #




