2003 FOR PROFIT CORPORATION

S
FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Ertity Name
ROLAND'S HAIR STYLING, INC.

UNIFORM BUSINESS REPORT (UBR)
471366 =

Secretary of State

01-16-2003 90106 005 ***150.00

Principa! Place of Business

2302 EDGEWATER
ORLANDOC FI, 32804

Mailing Address
2302 EDGEWATER
ORLANDO FL 32804

b

2. Principal Place of Business

20008979
RS ERE

3. Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1578846 Not Applicabia
Zi Countr Zi Countr ! . iti
® ouniry P Ly 5. Certificate of Status Desired O ?g'gglﬁ:gm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name -

BONDELON, HQMND
2302 EDGEWATER
ORLANDO FL 32804

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

City Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida. 1| am familiar with, and accept

Signature, typed or printed narme of registered agent and tite it epplicabie,

(NOTE: Registared Agent signatura requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pdyable to Florida Department of State

9. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

10, OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE “|PD 7 Delete e ' [ Changs [ Addition
NAME BORDELON, ROLAND NAME
sTReET Aporess | 2001 GLYN STREET STREET ADDRESS
orv-st-ze | ORLANDO FL CNY-ST. 2P
TLE D [ celete TITLE O Crange [ Addition
NAME BORDELON, CATHERINE NAME
STREET ADDRESS | 605 LAKE AVE STREET ADDRESS
GITY-ST-2iP METAIRIE, LA 00000 CITY-ST-2IP
TITLE e Ooelete— "~ e - - =7 T © T *['Changgt (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE 1 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] peete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
—

12. I hereby certify that th
indicated on this repo
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

& infermation supplied with this fiiin

1t or supplemental report is true and accurate and that my signature shar
trustee empowered to exscute this re
ag adgrass, v

h all othar e empowered.

g does not qualify for the exemption s

tated in Section 119.07(3)(i), Florida Statutes. | further certify that
I have the same legal effect as if
port as required by Chapter 607, Florida Statute

#1393 o Y2t 5hzo

the information
made under oath; that { am an officer or director
s; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

AY ORMNHN1 1

CR2E034 (10/02)

'



