2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VONDA'S HAIR SALON, INC.

P98000106318

JUE 57

Principal Place of Business
1713 NORTH NCVA ROAD

HOLLY HILL FL 32117

Mailing Address

1713 NORTH NGVA ROAD
HOLLY HILL FL 32117

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90484 019 ***150.00

AT TARME O

2. Principal Place of Business 3. Mailing Address
n n . D R -
Suite, Apl #.81c. ot e e [ Bt Apl et [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59‘3594965 Not Applicable
Zi Count Zi Countr it
8 Lniry P y §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCHMAN, RICHARD K. ,
1255 MASON AVENUE -
DAYTONA BEACH FL 32117

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the ovbligations of registered agent.

SIGN:’:\‘FURE

Signature, typed or printed name of registerad agent and title if applicabla,

{NCTE: Registered Agent signature required when reinstating)

DATE

i s FILE_ NOWDLEEE IS $150.00 .- - = . o). ot ——— TR R e = bt o Riction Campaian Ffraﬁan v $5 '00'
) After May 1, 2002 Fee will be $550.00 . Trust Fund Co':'nr?bution, ’ Add'ed 1ohliaei;3 y
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J change [ Addition
NAME SACCONE, VONDA F NAME
STREETADDRESS | 1713 NORTH NOVA ROAD STREET ADORESS
CITY-ST-ZIP HOU.Y H".L FL 32117 CITY-3T-2i1P
TITLE VSTD O patete TITLE [ Change ] Additien
NAME SACCONE, JOSEPH HAME
STREET ADORESS | 1793 NORTH NOVA ROAD STREET ADDRESS
GITY-ST-ZiP HOLLY HII iL FL 32117 CITY-S7-2IP
LE [ pelets TITLE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addgition
HAME . NAME .
e T ATIRESS 1 S e LT e e S T S = —mmt
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an addioes=wjth all o]
SIGNATURE: SUGQ\‘@@ CEOIABED

2- 203 W 25Y-#982

SIGNATURE AND('PED OVIMD NAME OF SIGNING OFFICER OR DIRECTOR

EIY-L TV, V.0

CR2E034 (10/02)

Date Daytime Phane #




