R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§30787

1. Entity Name

PATRICK'S HAIR DRESSING SALON, INC.

Principal Place of Business

180 GRANDON BLVD

SUITE 112

KEY BISGAYNE FL 331491502
us

Mailing Address

4651 SW 97TH CT.
MIAMI FL 33185-5755
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90205 040 ***150.00

MRV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
NOT APPLICABLE No Appioabis
“ip Couniry Zip Country 5. Certificate of Status Desired [ ?ei'gg‘ Additional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e e e B ‘:-::5—_ B B S = :Nﬁ?EZ’-‘.:—*.‘“ = — e == pes S a——
SON' Wi L Street Address (P.C. Box Number is Not Acceptable)
4651 SW 97TH CT
MIAMI FL 33165

City

FL Zip Code

5
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and title if applicabls.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
—Jax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee witl ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP O pelets TILE 3 Change [ Addition
NAME MAYQ, PATRICK NAME
STReET ADDRESS | 4651 S.W. 97TH CT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-ZP
TITLE DP [ pelete TITLE [ Change [ Addition
NAVE HANSON, WILLIAM L NAME
STREET ADDRESS | 4851 S.W. 97TH CT STREET ADDRESS
cry-s-2p _ _{ MIAMI EL CITY-ST-2IP i}
== B ] S T L BT IS TSR e o E¥hange=—1=-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIFY-5T-2/P
TITLE [ Delete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eft
of the corporation or the recefver or trustee empoweyed to e

changed, ar on an attachme{ with an address, wi
SIGNATURE: Ilaet i

owe

FIES)

red.

ISR AM 4.,

MHargad Hopor. F555H12

Mi), Florida Statutes. | further certify that the information
| | ect as if made under oath; that | am an officer or director
vte this report as required by Chapter 607, Florida Statutes; and that my rame appaars in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRIl ME OF SIGHNG OFFICER QR DIRECTOR

Date

Daytime Phone #

(' d

CR2E034 (9/01)

1 i non -

AN



