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DOCUMENT #  \/73799 May 28, 2002 8:00 am
1. Eniiy Name Secretary of State |
PAT'S NU TREND HAIR DESIGN, iNC. 05-28-2002 91791 023 ***150.00 )
NEDA MY e -
Principal Place of Business Mailing Address
4207 UTTLE RD. 4207 LITTLE RD. bW e
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address HIM mm ’II" “m 'Il[l mll ||" I'N Ill“ M” mu I'l” ml. ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0376685 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
T T —6._Name and.Address of Currant Registered-Agent—~ - —— . | .. ~~ ...—7..Name.and Address of.New.Registered Agent. _ .. __ . | _
e Name
COLUER' JAMES H SR Street Address (P.O. Box Number is Not Acceptable)
7421 BENT OAK DR
PORT RICHEY FL 34668 /0 S/ vie. Lanw— -
Kele, 7 BT
. et Kiele, FL
8. The above named enfity submits this statemeWose of changing its registered office or registered agght, or both, in the State of Florida.
SIGNATURE /7/ L%‘ e AAT-O 2
bed or printad name af rag\stared{agenl and tle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Tl oo oy || PLENOWIFEE 8 915000 [ o ceooncamsom e 55,00
i ,g ; quire ’ er may 1, ee wi e " Trust Fund Centribution. Added to Fees
5 (See criteria on back) ¥ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
HILE P [ petete TITLE [(JcChange [ Additien §
NAE WHITE, ANGILA Nave e
STREET ADDRESS 4207 LITTLE RD STREET ADDRESS §
crv-sr-70  {NEW PORT RICHEY FL 34853 CI-s7-zi o
o
TILE [ betete TITLE [ Change (O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2Ip CITY-ST-2IP
T | e e e e e e e R e e e e e R T S [ S = = ST ===} Change == [Z}-Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE [T pelete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cetlfy that the information supplied with this filing does nat 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other \iké empowered.
SIGNATURE: Z74 ~75F¢
Daytime Phene # y -




