e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V35419

1. Entity Name

SECRETS HAIR DESIGN, INC.

Mailing Address

1913 S FRENCH AVE
SANFORD FL 3271

Principal Place of Business

1§13 S FRENCH AVE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90247 013 ***150.00

R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3123983 Mot Applicable
Zi - " Count -l T zip ~ I T Y . e e F 3. L
" ouniry Zip Country 5. Certificate of Status Desired O $8'75 ’a,‘dd't"’"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENTON’ STANLEY E. Street Address {P.O. Box Number is Not Acceptable)
5110 BRYANT AVE
SANFORD FL 32771
/ Ciy FL | 2P Coce

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. :
558 =7
t i I g

,.’_._’A.A:muw-v-v LT Lo
igere] ed or printed n}me pf ragistered agent and titie if applicable.

'

(NOTE: Registered Agent signature required when reinstating} oaTE

9. This corporation is elig‘\b\:?%sfy its Intangibie
Tax filing requirement and elects to do so.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ petete TITLE [ Change  [J Addition
RAME BENTON, STANLEY E. NAME

sTReeT ADDRESS | 5110 BRYANT AVE STREET ADDRESS

CITY-ST-ZIP SANFORDY FL CITY-ST-ZIP

TITLE T - 1 Delete TITLE [ Change  [] Addition
N BENTON, GILBERT S. NAvE

STREET ADDRESS | 5110 BRYANT AVE _ . STREET ADDRESS

omv-st-zk 7| SANFORD FL o — s wm i seires g | e e e e i — o e T

TITLE v [ pelete TTLE [ change [ Addition
Nave FLEMING, CHARLES W. NAg

STREET ADDRESS | 4705 HWY 427 STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-21P

TITLE [ Delete TTLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

e [ Delate TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CITY-57-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental

ith thls flhng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ie thrs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i// /m

Y01-32Y-FH 5%

Date Daytima Phone #

CR2E034 (9/01)



