2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H58460 May 04, 2001 8:00 am
1. Entity Name rj;r
Slfizgoa;eAND COMPANY HAIR STYLING, INC Secreta of State
! ) 05-04-2001 90172 042 ***150.00
Principal Place of Business Maiiing Address
2878 S. OSCEOLA AVE. 2878 3. OSCEOLA AVE.
ORLANDO FL 32806 ORLANDO FL 32808
# > ERLCNREARTRARR AR
Suite, ApL #, etc, Suite, Apt. #, et S0 NOYTWRITE IN TRIS SPACE
City & Sta'e City & State 4. FEI Number Applied For
59—253??26 Not Applicehle
Zp Couniry de Country 5. Certificate of Status Desired O gi'—égqﬁ?géﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁEéNSBEggl’_&HYAibES L Street Address (P.QO. Box Number is Not Acceptable) N
CRLANDO FL 32806
City = L, Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or regislered agent, or toth, in the State of Forida

CR2E034 (10/00)

SIGNATURE
Sigrature. tyaed o printed name of reg.stored agerd and title f applicatle (WOTE: Bogistzron Agent Sgnacurs required ween reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE §>§DW1!! FEE iSf $150.00 10. Elsclion Campaign Finanging $5.00 way 86
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable io Depariment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND MIRECTORS IN 1
TITLE PTO [ Deiete TITLE [ Change  [] Addition
NANE BRADFORD, SHARON HaMz
STREETADDRESS | {879 ARLINGTON CT. STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL CITY-57-7IP
TITLE 1 Deiete TITLE [ Change  [] Additio-
NAME NAME
STRIET ADDRESS STREET ADDRZSS
CITY-5T-71P GITY-ST-2IP
TLE [ Deete TITLE [] Change [ Acdition
HARE MaME
STREET ADCRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IP
“ITLE ] Deiete TITLE [ Change [ Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-412 CITY-S1-71p
TTLE [ pesete TIFLE [ chenge [ Ade™ion
NAE NENE |
STREET ADZRESS STRECT £DDRZSS
CITY-57-212 CITY-ST-2IP
T7LE (7 Delete TILE [ Chenge [ Adeision -
SAME HEME
STREET AUDRESS STREET ADDRZSS
CITY-5T-21P CITy-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the rlormation
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as i made under oath; that | am an officer or drector
of the corparation or the receiver or trustec empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 124
changed, or on an attachment with an address, with all other like empowersd,

S&@NAYURE:)J% 30 olirsal, Sharon Bridimed  hsiy 27 665 5052

SIGNATURE AMD TYPED QR PRINTED NEME OF sIGNING GFFICER OR DIRECTOR Date:

Ay oo §




