13. | hereby certify that the informas
indicated on this report or sugplem
of the corporation or the regbi te this report as

e empowered.

SIGNATURE:

ith this filing does ngt qualify for the exemption stated in Section 119.07(3)(),
1 d accurdle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

345 / Ly Sp/easiln]

1”7 SIGNATURE AND TYPED OF | PmNTWmE OF BIGNVDFFECER OR DIRECTOR

Dale / Daytime Phona #

V4

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P94000087384 Mar 20, 2001 3:00 am
1. Ently Nare Secretary of State
FRINGE HAIR & NAIL DESIGNERS, INC. 03902001 90054 017 **150.00
Principal Place of Business Mailing Address
1140 E ALTAMONTE DR 1140 E ALTAMONTE DR
STE 1014 STE 1014
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS LF 32701
us uUs
Suite, Apt. #, elc. Suite, Aﬁt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3282285 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
 O'LEARY, PETERF~ T g e e
Street Address (P.O; Box Number is Not Acceptable) ™ TN e TR [
1360 SONNET COURT P
DELYONA FL 32738
City Zip Code
7 p FL
8. The above named entlyf submitg Mis statem/!%cﬁy@/ g its registered o istered agent, or both, in the State of Florida.
SIGNATURE 3 5 y/
"fa\alure typed or printed nama of registered agsnt and m\e‘rappll 2| {NOTE: Registered Aggl signature required when remstat:ng) e - _DATE =] Gt
9. .This corporatian & EIGIBIE 10 aSiy 5 Iangble |- _ElLENOWTLLF%S!ﬁB0.00s R e
Tax filing requiternent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁiz:Izzriaa?;:?guzg:mmg f?d;?ﬂ?ohgzzsse
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [l change [ Aacition | S
NAME MORLEN, DENISE L NAME S
sTREET ADORESS | 1360 SONNET COURT STREET ADDRESS 3
CITY-5T-21P DELTONA FL. 32738 CiTY- ST-ZiF 8
o
TIILE VP I Delete TITLE Dl change 7 Addition | &
NAME BROWNE, ROSEMARIE HAME
STREET ADDRESS | 439 SPRING HOLLOW BLVD STREET ADDRESS
CITY-3T-2IP APOPKA FL CITY-ST-21P
me STD [ celete TTLE (] Change  [] Addition
NAME O'LEARY, PETER F NAME
streer ApDRESS | 1360 SONNET COURT STREET ADDRESS
. CTy-5T-2¢ - = |- DELTONA-FL 32738 ey &7 B - i
TITLE [T cetcte TILE (O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ! CIry-gT-2IP
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2P

{




