FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P0O0000029760 ecreta ry of State
1. Entity Name 04-28-2003 91338 010 ***150.00
HAIR DEN STYLING SALON, INC.
Principal Place cf Business Mailing Address i
91 NQRTH ORLANDOC AVENUE 961 NORTH ORLANDO AVENUE *
MAITLAND FL 32751 MAITLAND FL 32751 .
S — S IR
Suite. Apt. # eto- Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
59-3630949 Not Applicable
Zp- Country Zip Country 5. Certificate of Status Desired O ?8'75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —— e — e _{_MName s e, e
STAGY, GERTRUDE Street Address (P.O. Box Number is Not Acceptable)
961 NORTH ORLANDO AVENUE
MAITLAND FL 32751
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its reqistared office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prirted nems of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE

: ¢ FILE NOW!I! FEE IS $150.00 - . - .

. 9, Election Campaign Financin X

! After M‘W 1,2003 Fee will be $550.00 Trust Fund Coztr?butlon. ° O fdsdgi(t’ohli?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes -, | PSD O elete TITLE [ Crange [ Addition
e - . STACY, GERTRUDE NAME
staeer aooress | 961 NORTH QRLANDO AVENUE STREET ADDRESS
cmv-s7-2ir” . | MAITLAND FL 32751 CITY-ST-2IP
me | VID 7 Detete TILE [ Change [ Addition
N STACY, BOBBY G Have
STREET ADDRESS | 961 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-2IP
TIILE [ velete TITLE Jchange [ Addition
NAME, NAME : .
STREET ADDRESS™ TETTTEE T e e T W OSTREETADDRESS | T T T T
CITY-ST-2IP CITY-S1-21P

| TILE [ Delete TITLE [J Change [ Adeition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-57-2IP
TME [ peiete TIME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. [ hergby cenrtify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direcior
of the corporation or the receiver.or trustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an address, with all other like empowered.

SIGNATURE: 7 'T'JDWJLM eSHhey / 7/23/p3 L7l /32

~ SIGNATURE AND TYPED QR PRINTED NAME OF SI&NING OFFICER OR DIRECTOR 7 Dae / Daytime Phone #

LLLHTANS

hw

CR2E034 (10/02)



