2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%})g)800 am

L4 14900

1. Enty Name ecretary of State >
FRINGE HAIR & NAIL DESIGNERS, INC. 04-09-2002 90069 040 ***150.00
Principal Place of Businass Mailing Address
1140 E ALTAMONTE DR 1140 E ALTAMONTE DR
STE 1014 STE 1014 ) A . — —— s _‘-_.;7__‘_-‘_7,7;'__,_,—._',;_—,.‘_ i e n-—*:*
ALTAMONTE-SPRINGS -FL 32701 — — - ) " ALTAMONTE SPRINGS LF 32701 - — ,
- : O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
59—3282285 Not Applicable
Zi Countr Zi Countr iti
P ¥ P ountry 5, Cerificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1)
0 LEARY’ PETER F Street Address (P.O. Box Number is Not Acceptable)
1360 SONNET COURT
DELTONA FL 32738
L City Zip Code
- ) FL
8. The above namgd eplity subfhits lhis%r thgfourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / W : /a? (7 41 W
Signature, typed or printed name of registered agerfl and tille if applicabl% (NOTE: Registemfi\genl sy‘alum required when reinstating) il DATE /
isfy i m
~9.. This.corporation is eligible to satlsfy,its Intangible. L /FLLE_NQW..._EEE_!§ §150.00 . 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 . | ¥
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [JcChange  [J Addition §
NAME MORLEN, DENISE L | wame e
sTReET ADDRESS | 1360 SONNET COURT STREET ADDRESS é‘i
cm-st-27 | DELTONA FL 32738 CITY-S1- 2P o
TITLE VP O pelete TITLE [Jchange [ Adaition E':;
HAME BROWNE, ROSEMARIE | e
STREET ADDRESS 439 SPH'NG Hou_ow BLVD STREET ADORESS
CITY-ST-21P APOPKA FL CITY-ST-21P
TITLE STD ] Delete THLE [ Chenge  (J Addition
NAME O'LEARY, PETER F HAME
STREET ADDRESS 1360 SONNET COURT STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32738 CITY-5T7-2IP RN, “
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-72IP
TITLE O Detets TITLE [ cChange (] Addition
NAME NAME e
STREET ADDRESS _ i STREET ADDRESS .t 7.... . "
i g TRELS G T el e : - ... N S e N
CIY-S7-2iF = - . el GV ST IR = R I
TME & . O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 corperation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or cn an attachment with an address, with all otggr like empowered. "
Ay
.‘ Tl '..) ‘v J gty I B ﬁ;*_“ ) A / - - - s
SIGNATURE: 55 : L .x;..ﬁmf_Ma Fle. BRO(.UN& I3 -0 Ho7-33y-Yo 50 -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang # =t
R 1




