2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # sg2831

1. Enuty Name

LS

Tijerazo Hair Stylist Inc.

Principal Place of Business

3409 N. Armenia Ave.

Mailing Address

3409 N. Armenia Ave.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90090 036 ***150.00

Tampa, FL 33607 Tampa,

FL 33607

2. Princal Place of Business 3. Mailing Address

Susie, Aol 4, 8te. Suite, Apl. 4, etc.

A0075415

DO NOT WRITE IN THIS SPACE

City & Stam City & Stae 4. FE! Mumber Apphea Far
59—3090670 Not Applicable
Zi Cc Zie Country ; i
s ountry < oumey _ |. 5. Ceruficate of Staius Desiren 0 - -$8.75 Addtional
P T N S - = - h— Fee Required
h 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName

Jesus Mendoza

Street Address {P.O. Box Mumber is Nat Acceptable)

3409 N. Armenia Ave.
Tampa, FL 33607
City FL Zip Coce
8. The acove namead entily sUDMits this statement for e purpose of changing s registered offica or registered agent. or poth, in the State a1 Flonga.
,em“/Wr%"y&" 09-01-00

SIGNATURE,

/F%;(.ﬁ-\lu!e 'yPed o prinled nams of fegisiered agent ana ble it P

(NOTE. Regsterad Agent S.qnalure réaured whan reinstaung;

DATE

9. Tnis corporation is ehigiole o sausly s Imangitle
Tax iling requirement and eiects to o so.
{3ee critera on pack)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may e
Added to Fees

m Ao mad
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE President 3 Detete TiLE [ Change [ Addition
IANE Jesus Mendoza ’ MAME
STREET ADGRESS 3409 N. Armenia Ave. STREET ADDRESS
S-S5 P Tampa, FL 33607 CITY-ST-21P
TITLE I pelete TIRE {JChange [ Acdition
HAME NAME
STREET ADDRESS STREST ADDRESS ) A e
Ty S gip T | R T mE e T e rv-STIp ) AT T T T s e
TILE O et TTLE [JcChenge  {T] Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2IP
TILE 3 Delete TITLE (T Change  [] Addition
MAME NAME
STREFT AD0RESS " STREET ADDRESS
CIiy-8i-2IP CITY-ST-21P
TITLE 1 Delese TIFLE I change ] Adaition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -5T-71P
TTLE O Delete TrLE T} change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-§7-21p

13. I hareby certfy that the information supelied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorda Statutes. | further certfy that the information
indicatea on this report or supplemental repert 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
af ihe corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changeq. or on an attachmen

th an address, with all other ike empowered.

esus Mendoza-President (}_/[. p? @5377- 7%//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davirma Phone #

CR2E034 {9/99}



