2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

1. Entity Name ek
TIJERAZO HAIR STYLIST, INC. 01-31-2003 90165 003 777130.00
Principal Piace of Business Mailing Address
3409 N ARMEDIA AVE 3409 N ARMEDIA AVE - mwwaur
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .|:| CHECK HEBE (F MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
' 59‘3090670 Not Applicable
Zi Count Zi Count N : it
® euniy s euntey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENDOZA, JESUS ' ) Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Accepiable
3409 N ARMEDIA AVE ™
TAMPA FL 33607 - - . s e
City FL Zip Code
. (NOTE: Registered Agent signature raguired when reinstaling) DATE
- ‘FILE Nows" FEE 1S $150.00 . N
by 8. Election Campaign Financing $5_00 May Be
A’ﬂauay 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
: Chg Pﬁyable to Florida'Department of State :
10. E i n OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND RIRECTORS IN 11 =
TMLE opP [ pelete TLE [J Change [ Addition g
NAME MENDOZA, JESUS HAME 2
stzer aponess | 1301 € OSBORNE AVE STREET ADDRESS 3
crv-st-ae | TAMPA FL CITY-57-21P S
o
TmLE DST T Delete TLE [0 change 7] Aaditon | &
NAME MENDOZA, MARIA E HAME
steeer aooress | 1301 E OSBORNE AVE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY- 5T-24P
TITLE O elete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS | _ . g _ STREET ADDRESS
CITY-5T-2IP ) - TR e TR OISR | e = e e e m e e
TITLE [ Dalate TITLE [1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDAESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; UJE ///f’}/ (fe) &y

Nz R (1 Tenes Moyoposs-

SIGNATUHE ANDTYPED OR PRINTED MA! EFMGER OR DIRECTOR

SIGNATURE:

Date aytlma Phoka =




