2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VONDA'S HAIR SALON, INC.

P98000106318

Principai Place of Business

1713 NORTH NOVA ROAD
HOLLY HILL FL 32117

Mailing Address
1713 NORTH NOVA ROAD
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90032 023 ***150.00

AR

——— . -

City & State City & State 4. FEI Number Applied For
59-3594965 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Stalus Desied ~ []  D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCHMAN' RIC D K. Street Address (P.C. Box Number is Not Acceptable)
1255 MASON AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code
B. The above pémed entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
~z
SIGNATURE
Signature, typed or printed name of registsred agent and title if appticable. {NOTE: Registerad Agent signature raquired when ramstatlng)l - — DATE
8. 1his corporation is eligible to satisy lls Intangible | - _ _FILE NOW!!! FEE IS $150.00.  _ | 40: Election Campaign Financing”- - $5.00 Mayse |
ax filing requirement and- elecls t0"d0"S0: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE PD O pelete TMLE [(JCange ] Addition | 5
NAME BACCONE, VONDA F HAME %
streeT aporess {1713 NORTH NOVA ROAD STREET ADDRESS §
crv-st-ze - HOLLY HILL FL 32117 CITY-5T-2P o
— 1
TILE VSTD (3 Delete TILE [Jchange [ Addition | &
NAME SACCONE, JOSEPH NAME
streeTapoRESS (1713 NORTH NOVA ROAD STREET ADDRESS
cmy-st-zp - HOLLY HILL FL 32117 CITY-S7-2P
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — o o — -
CTY-5T-2IP B = =LITY . §T-pR=—=}
— b= pi ] [ velata TITLE " © "+ [OChange, if,[! Adition
NAME NAME ' T " ! { RPN
i . R
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-S5T-2IP
TITLE O peletz TITLE [dchangs [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby cerlify 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 cificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachrment with an adgdress, with all other ke empowered. .
SIGNATURE: 29 2026 /62
OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ T —— Daytime Phone #




