2002 UNIFORM BUSINESS REPORT (UBR) Abr 17F12%g‘%)8.00 am 3

PO P00000006475 ecretary of State
. ’ ke s k.
KINGS & QUEENS UNISEX HAIR FASHIONS, INC. - 04-17-2002 90016 041 ***150.00
Principal Place of Business Mailing Address
16681 MCGREGOR BLVD. 16681 MCGREGOR BLVD.
# X4 #2204
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ‘ 'Il”ll' |” I|||‘ IlI” |I|“ Ilm Ilm |Im II"I I“"I"" ||||| |”| Ill‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0983467 Not Applicable
i Count Zi Count iti
P euntry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e D . e — —— Toane I G R Nam-e N = T =T AT T — —— 3 -
SKlPPEH, ANITA CLEGG Street Address (P.O. Box Number is Not Acceplable)
5601 8TH STREET SW
SUITE 2
LEHIGH ACRES FL 33971 City FL [ 7o Coce
8. The above named entity submits this statement for the purpese of changing its registered office or regiétered agent, or beth, in the State of Florida:
¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE Y-
A . i = T
L L e ) - " . - ) o
9. ?hlsff:l‘orporatpn is ehkg|b\: t(IJ se:tlskfy(ljts Intangible - FILE NOW!!I FEE 1S.$150.00 10. Election Campéign Financing..- - - ._$5.00.May Bo
ax ling requiremeni anc elects to da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D ' [ Delets T [ change [ Addition =3
NAME BROWN, BILLIE J NAE e
STREET ADDRESS 13151 P|NTO LANE STREET ADDRESS é
CITY-ST-2IP FORT MYERS FL 33912 CITY-S1-2IP %
[
TITLE O petete TITLE ) [ Change  [J Addition | 3
NAME * NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP <,
TIME . [ Delete TLE ['change [ Addition
B e e e ol | 7T S I . . .
. e e - - - T PR - ~
STREET ADDRESS STREET ADDRESS : ' )
CIy-S1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS" -
CITY-S7-2IP CITY-8T-2IP
TME [T petete TME O chenge O3 Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TRE ' [ Delate THILE - [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or directar -
of the corporation or the receiver or trustee empowered ta 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 address, with_all other like empowered.

, 4-3-02_ Jie-oyyy’

Data Daytima Phone #
s

SIGNATURE:




