2001 UNIFORM BUSINESS REPORT (UBR) Feh 13F§%(];:1D8 00
¢ :00 am
DRCUMENT # M83557 Secre,tary of State

0352318

ECHELON HAIR DESIGN COMPANY 02-13-2001 90074 008 ***150.00
Principal Place of Business Maiting Address
4422 SUMMER OAK DR. 4422 SUMMER OAK OR.
TAMPA FL 33624-5357 TAMPA FL 33624-5357
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2897809 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

e e Iy b = e oa o LINAMe s e - —— = e o o
mgtéKgg'MﬂEC: EO%E DR, ; Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624-5357

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

X 2-~9-0f

Signature, typed or printed name of registered agent and title il applicable, [NOTE:MQBM signature requireg when rainstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ R

Ta; fiIingpreq:JiremenFand elects tfoydo s0 o After MAY 1, 2001 Fes will$be $550.00 10. Election Campaign Financing $5.00 may Be

9 It : ' - Trust Fund Gontribution. O - Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O crange (7] Additien | 8

o
NAME WALKER, MICHELLE HAME S
STREET ADORESS 4422 SUMMER OAK DH STREET ADDRESS g
CITY-ST-2IP TAMPA FL 23624-5357 CITY-S7-2IP a
o
TITE [ Delete TITLE [ ctange  [J Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-81-2IP
| tme ) B ] Delete TITLE e | Change [ Addition —
TaE T T T - = - TN Name - -

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CImy-81-2ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CRY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same {egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerggl 1o execute this gegen as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, witgray d.

. .
r

X [~ 3/~0( X 5/3 P-4

Date bayﬂms Phone #

SIGNATURE AND TYRED OR FRINTED HAME OF BIGHRG& i OR DIRECTOR

\

/




