2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000006475 Feb 27,2001 8:00 am
1. Entity Name
KINGS & GUEENS UNISEX HAIR FASHIONS, INC. Secretary of State
02-27-2001 90355 004 ***150.00
Principal Place of Business Mailing Address
16681 MCGREYER BOULEVARD 16661 MCGREYER BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33908
v (IR
\Ua"t\ (Y\c_(areum- Qv d et W\C.Qsmqeh Q‘)\v‘ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
- 204 R 204
City & State City & State 4 4. FEt Number Applied For
LpS""oq %%'-‘ bq Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ geae-gg] L‘::’g;'ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iyl - TR R o e Sy e e i -IEIEme —} N LY S Sk\ g ” ——
COHPI?AH?;’I gTNREE$VICE COMPANY Slree! Address :q Box mc ris Not Ac::éppi‘a e
1201 of gth e YIS
TALLAHASSEE FL 32301-2525
_ Ste 2
N o Ci LY Cod
(el Aures FL | *53491

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

LopDn An.l-h_t ’ le/Gl

SIGNATURE
Signature, typed cr printed name of regl ent and titla if ap;ﬂic‘ble. (NQOTE: Registered Agent signature r§qutred when reinsl !l@] dQTE ‘

9. This .clorporatic.)n is eligible {o salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 71 Delete TITLE [dchange [T Additon

MAME BROWN, BILLIE J NAME

streeT aooress | 13151 PINTO LANE STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33912 CITY-ST-2IP

TITLE [ pelete TITLE [JJchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5T-7IP CITY-5T-7IP

TITLE . O Delete TIMLE Dl changs [ Addition

CMAME—— | L . NAME
STREET ADDRESS ) ST T s v W STREET ADDRESS ~{ e e e L L L
CITY-5T-2P CITY-ST-2IF T
TTLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS s 7 STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TIMLE ' (I chenge [ Aduition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attachme ith an address, with all other like empowered.
__ 2-180f  Yel-oir

SIGNATURE:
IGNATURE AND T\'P@INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



