2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99156 '

1. Entity Name

NEW TREND HAIR DESIGNERS, INC.

i
1
J Principal Place of Business

| NEW TREND HAIR DESIGNERS
" 7563 UNIVERSITY BLVD.

| WINTER PARK FL 32792

Mailing Address

NEW TREND HAIR DESIGN
7563 UNIVERSITY BLVD.
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Ant. #, etc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90051 038 ***158.75

M

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied Far
59—2630675 Not Appiicable
Zi Counir Zi Countr iti
? Y P oy 5. Certificate of Status Desired E/ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AU'EN' SUSAN E. Street Address (P.O. Box Number is Not Acceptable)
12562 FLOWERS POINTE LANE
ORLANDO FL 32825
City Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agen!, or both, in the State of Florida,
SIGNATURE
Signatare, wyped o printed rarme of rog stered agan: ard tite it apolicable. {NOTE: Reg stered Agent signatirs required wien 1o astating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE I8 $150.00 . — ‘
10. Election C Fir
Tax filing requirement and elects 1o do s, After MAY 1, 2001 Fes will be $550.00 0. Eloction Campaign Financing $5.00 tay e

CR2EQ24 (10/00)

o , Trust Fund Contribution, Added to Fees
(See criteria on back) ] MMake Check Mayable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP [ peiete TITLE [ charge ] Addition
NANE ALLEN, SUSAN NAME
STREETADORESS | 1252 FLOWERS POINTE LANE STREET ADBRESS
CITY-3T-2IF OHLANDO FL CiTy-57-2I7
TITLE ST O Delete TITLE [(lchange [ Addition
NaME KIRK, AMI HAME
STREET ADCRESS | 2999 GINGER CIRCLE STHEET ADDRESS
CRY-57-712 ORLANDO FL CITY-ST-7IP
TLE Y T belete TITLE [ changs ] Additicn
e SKELTON, ZANETTA WENGER i
STREEY A00RESS | T, 2 BOX 652C STREELT ADDRESS
GrsT2P | SUMMERLAND KEY FL o T 2P
TITLE ) pelete TILE ] Crangz [ Addition
MANE NaE {
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIlY-S7-71P
TMLE ] Delete TITLE [ Change  [O] Addition
NEHE MAME
STREET ADDRESS STREET ADCRESS
CITY-87-2Ip CATY-5T-21P
|
TITLE O Delete TITLE [ Charge  [] Addition |
MAME NAKE
STREET ADDRESS STREE? 4DDRESS
T -§7-41P CITY -§T-21P

13. 1 hereby cexlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 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 sffect as if made under oath: that | am an officer or director
of the corporation or the recelvepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an address, with all glher like empowered.

SIGNATURE:

Yoz for

SOTLTH5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CHA DIRECTOR

Date . Caytiree Phore #




