2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED 2
Mar 10, 2003 8:00 am 3

DOCUMENT # J71460

1. Entity Name

LINDA LEA'S HAIR SALON, INC.

I §

Secretary of State

03-10-2003 90152 010 ***150.00

Principal Place of Business

% LINDA LEA POLLARD

137 §. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

Mailing Address

% LINDA LEA POLLARD

137 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State | 4. FEl Number Applied For
59—279881 1 Not Applicable
Zlp Courtry - Ap L e} Country - 5: Certificate of Status-Desired—~--..[] $8'75 Additional .
] Fee Required -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
POLLAHD’ LINDA LEA Street Address (P.O. Box Numbsr is Not Acceptable)
12848 TALLOWOOD DR. |
RIVERVIEW FL 33569 - |
! City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
P .

SIGNATURE n : m»

. matura‘ typed or printed name of registared agent and fitle if applicable. {NOTE: Regislered Agent signature reqiiirad when reinstating) N DATE

!
AftF“I-mE N?V:{;ols ';EE lﬁliisgégg 00 8. Election Campaign Finanging $5.00 May Ba
er May 3, ee will be * Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, p O Gelete TITLE { Change . [] Acdition g
NAME POLLARD, LINDA LEA NAME s
STREET ADDRESS | 12848 TALLOWOOD DR. STREET ADDRESS A

.g]- _5i- &
CITY-31-2P RIVERVIEW FL CITY-57-2IP &
TITLE 3 delete TITLE [ Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

- -CITY-ST-2P - - e ] COYSTE L, . e L I

TITLE [ Delete TILE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ith ail other like e‘mpowered.

changed, or on an aitachmgnt with an address,
NN Y
SIGNATURE: Wm i

does not gualify for the exemption stated in :Section 119.07(3)(i), Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ,{z}@ﬁc@@ Pollars  2/6/03  813-677-7082
Daytims Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date



