2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT # L45172 | May 01, 2001 8:00 am

1. Entity Namss ~ ~ .

BARBARA AND SUE'S HAIR DESIGN, INC. Secretary of State

05-01-2001 90041 013 ***150.00

Principal Place of Businass Mailing Address ,

722 JOHN YOUNG PKWY 722 JOHN YOUNG PKWY '

KISSSIMMEE FL 34741 KISSSIMMEE FL 34741 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

Not Applicable

|
I
t
|
| .
City & State City & State | 4. FEI Number  §0O-9086112 Applied For
I
|

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
[ e ey T TR YL sl e T T [ TName T T - s -—- T - - . - : ==

SAXON, BARBARA

Street Address (P.O. Box Number is Not Acceptable
1712 APT E RAVENWOOD CIRCLE (P-O. Box Number ptable)
KISSIMMEE FL 34741 :

Cilty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfifice or registered agent, or both, in the State of Florida,

SIGNATURE : -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agsnt signature required whsn rainstating} DATE
i ion is eligi isfy i i 1"
9. Plsfﬁprporatpn is eh:;.;rbl: nT setmstfycn;s Intangible Fl:.nEAYNOW... FFEE IS."$;50.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects o do so. After 1, 2001 Fee will be $550.00 Trusl Fund Conlribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e DPS 1 Dalete TE P PS Rapm B Change ] Adition
NAME SAXON, BARBARA wve || Sppeen, BrrBALS.
stheer Aookess | 1712 APT E RAVENWOOD CIRCLE STReETabORess | 2/ Az 47 /v 3y Y2
omy-st-ak | KISSIMMEE FL 34741 CTY-5T-2IP Kissimmnee ] 397493 .
TIMLE DvT 7 Delete me | [ Change (] Addtion
RAME MCMAHON, SUE NAME
streer ADDRESS | 1113 CATHERINE ST. STREET ADDAESS
CITY-$T-2IP KISSIMMEE FL CITY-5T-2P
JomE_ o e e D QTME__ | O change [ Aduition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Delete me I change [ Addition
NAME NAME )
STREET ACDRESS STREET Ano;nsss
CITY-$T-2P CITY-§T-2IP
TITLE O pelete TITLE ! [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-$T-2P OITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 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 agdress, with all other like empowered. | '

SIGNATURE: e D nher,

Daytime Phona #

CR2E034 (10/00)



