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7. Name and Addrass of Currant Registered Agent

ATX
FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT #  Po0o000020598 * * ¥ F @ L % Q
1. Entity Name
~ 09 MAY -4 AN 8:39
CLASSIC HAIR AND NAILS SALON OF ORLANDO INC - At
T Y SECRETARY OF STATE
| TALLAHASSEE, FLORIDA
\-i-:\‘i(
2. Principal Place cf Business 3. Mailing Address
7743 REX HILL TRAIL 7743 REX HILL TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDOFL. 59-3629730 Not Applicable
Zip Country Zip Couniry I . $8.75 Additional
32818 22818 5. Certificate of Status Desired Fee Required

Name

BARBARA RANDOLPH

Street Address (P.O. Box Number is Not Acceptable)
7743 REX HILL TRAIL

City
ORLANDO

Zip Cod
FL| 7%%

SIGNATURE

for the purpose of changing its registered coffice or registered agent, or both, in the

tufe, typed or printed namas of regi

{(NOTE: Registered Agent signatura required when reinstating} DATE

Make Check Payable to Florida.Departmént of Stata

_'jri.land(ry1 “May.1/Fee]is $150.00
"After May 1, Fee is'$550 00:
Amended UBR is $61.25

red agent and title if applicable.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [:| Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

STREET ADDRESS [7743 REXHILL TRAIL
CITY-ST-ZIP ORLANDG,FL. 32818

P
ALDERIDGE RANDOLPH

TITLE
NAME

STREET ADDRESS |7743 REXHILL TRAIL
CITY-ST-ZIP ORLANDOFL. 32818

VP
BARBARA RANDOLPH

TITLE
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

as if made under oath; that | g
Chapter 607, Florida Staju

SIGNATURE:

12. | hereby certify that the mformatlon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further

cerlify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
a-an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
and that my appears in Block 10 or on an attachment with an address, with ali other like empowered.

(70 BARBARA RANDOLPH

4/28/2009

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




