FILED ¢
K
2003 FOR PROFIT CORPORATION &
L ] o
UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am 5
DOCUMENT # S30787 Secretary of State |
1. Entity Name 02-26-2003 90115 041 ***150.00
PATRICK'S HAIR DRESSING SALON, iNC.
Principal Place of Business Mailing Address
180 CRANDON BLVD 4651 SW 97TH CT. .
SUITE 112 MIAMI FL 33165-5755
KEY BISCAYNE FL 331491502 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE v—
P Country “p Gountry 5. Cerliicale of Stats Desed ]~ D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
o Eeix, TRm e oo s e oo = ol oNamemom— o ooz oo P T I BAamtais
HANSON' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4651 SW 97TH CT
MIAMI FL 33165
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registersd agent and titke if applicabla. {NOTE: Regisiered Agent signature required whan reinstating) DATE
T, FILENOWM FEEIS$150.00 - if . e o Eecion SR A 8500 Tee |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DvpP [ pelete TIMLE [(Jchange [ Addition f_o“_
NAME MAYO, PATRICK NAME g
STREET ADDRESS (4651 S.W. 87TH CT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP Z
oJ
TMLE DP O Defete TTLE [ Change [ Addition 5
NAME HANSON, WILLIAM L NAME
STREET ADDRESS | 4651 S.W. 97TH CT STREET ADDRESS
ov-st-2F | MIAME FL CITY-ST-2IP
| _Tme — — =[] Dolgtp = o THLE — e e U] Changs - [-.Addition ).
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-81-2IP
TI1LE 7 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-3T-2IP

indicated on this report or supplemental report is trug and acc
of the corporation or the recej
changed, or on an attachgnefit

SIGNATURE: _A

12. | hereby certify thatithe information supplied with this filing does not qual

s and that my signature shall have the same legal effe

Aowdred.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director

\is regort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

OIRER LAY L. HANSSG 22505 3.8 SGLINGB

/ SIGNATURE AND TYPED OR PRI

%G OFFICER QR DIRECTOR

Date Daytime Phorie #




