2001 UNIFORM BUSINESS REPORT (UBR) riLLy

DOCUMENT # P0O0000004494

1. Entity Name

UPPER CUTS OF ORLANDO, INC.

Jun 12, 2001 8:00 an
Secretary of State

V/ 06-12-2001 90002 042 ***550.00

Prin

8885
0Co

cipal Place of Business Mailing Address
W. COLOMIAL DR. 8885 W. COLONIAL DR.
EE FL 34761 OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

AV e

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, l‘:ﬁf{?mber - Applied
il
. 5651 {3;’. 0 4 Not Applic
Zi Countr Zi Countr N iti
° y P vniry 5. Cortficate of Status Desied [ 9879 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHYL' LILLIAN Street Address (P.O. Box Number is Not Acceptable)
ree 0. s
209 KITTERY LANE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litls if applicable. (NOTE: Reglistersd Agent signature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - -
= Trust Fund Contribution. Added to Fee
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TITLE =4 [ Change Iﬁ
NAME NAME M(Lrﬂ Qﬂ(\ Sml‘th 3 ve
STREET ADDAESS srectaovvess | o4 “Rao Al Mane DHve ,
CITY-ST-7p ormy-st-2P Altomente. SptyagS . FL 33744
TILE O Delete TITLE V/ 7. \ ) S 7 [ Change ﬁA(
we | Lilan Geyl
STREET ADDRESS STREET ADDRESS .
AL A ttery Jane
CITY-5T-2IP - CITY-ST-ZIP A PoPro. "1 L AA1 o3
TMLE J Delete TITLE t [Jchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CITY-$1-21P
TITLE O pelete TITLE [JChenge [aA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [J Ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 cetete TITLE [ Change  [J Ad
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the informati

SIGNATURY

ndicated on this report ¢
of the corporation or thg
changed, or on an atig

eiver or truslegrey
gent with an -@
~

)

s, with all other like empowered.

L! ian Ceryl

upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
powered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appeari in Block 11 or Block

[k

) 291

T SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Caytrne Phone #




