2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P95000067277 Secretary of State
1. Entity Name 02-17-2003 90330 024 ***150.00
EXCALIBUR STYLING SALON, INC.
Principal Place of Business Mailing Address
3183 4TH ST N 3183 4TH ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 -
- - A ERETAR L ARG
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. . etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3335 Applied For

. 59-3 22 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-ggq Iﬂ:ﬂ:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e, e -
B e I o R, . _

T e e o L me

.* PAUGH, AUDREY E
3183 4TH ST N

Rl T Sireet Address (P.O. Box Number is Not Accepiable)

ST PETEFISBURG FL 33701

. f
LR, )

City FL Zip Code

8. The above named entity submits this@atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligdtions of registered agent. :
.' 1 : - . .

B oaa i T £ i
- VA 8ignatn .ryp@;jﬁ:; ?rimed name Qg(egnstered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

- . RiCE NowlitiFeE I1sF150.00 | o
e mEa e R RTL L 9. Election Campaign Finangin .
“Aﬂar May1, 20031“9-‘“3;3: $550.00 Trust Fund Copnlr?bution. : O f(?dg:ﬂohll:z: ¢
Make Check Payabie to-Florida artment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P a = [ Detete TITLE T change [ Addition
NAME PAUGH, AUDREY E NAME
streeT Aooress | 3183 4TH ST N STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33701 CITY-§1-2P
THLE ST [ petete TME [J change  [] Addition
NAME AMARAL, JEANA T NAME
sTReeT AD0RESS | 3183 4TH ST N STREET ADDRESS
orv-st-27 | SAINT PETERSBURG FL 33704 Girv-sT-2p
TIME [ Defete TITLE (3 Change [ Addition
MAME _ T 1 N it S
|~ sTReET ADDRESS e SR T e STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-7IP
THLE Ol Delete MLE [ change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i - 737 _
SIGNATURE: SIGNATUREGSGQUYRERL (13 [03 @gs -394

CR2E034 (10/02)




