2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000040026 Secretary of State

1. Entity Name

VELVETY FINISH BEAUTY SALON INC. 05-22-2002 90139 029 ***150.00
Frincipal Place of Business Mailing Address

4076 W COLUMBIA ST. 4078 W COLUMBIA ST. ' DL AR NF 3P
QORLANDO FL 32611 ORLANDO FL 32811

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
& 533618926 Not Applicable
Zip M| Country Zip .| Country . . $8.75 Additional
B N N P, |5 CenficacoiSawsDesied [ FoqRaquired.
6. Nars'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIFUENTES' SHENIPA Street Address (P.Q. Box Number is Not Acceptable)
4078 W COLUMBIA ST.
ORLANDO FL 32811
City FL Zip Code

entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sson/ il !tn-

and lite if applicable. {NOTE: Ragistared Agent signature required when reinstating) DARE

. o o ‘ m
8, This f:grporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o 0
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | B ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [J Change [ Addition
NAME CIFUENTES, SHENIPA NAME
STREET ADORESS | 4078 W COLUMBIA ST. : STREET ADDRESS
ciy-ST-2P ORLANDO FL 32811 . CITY-ST-2IP
TITLE VD ﬁneme TITLE [ Change [ Addition
NAME CIFUENTES, DIOMEDES NAME
STREET ADCRESS | 4078 W COLUMBIA ST. STREET ADDRESS
omstze | ORLANDOFL 32811 CITY-ST-2P .
TITLE T T “C1 Delete TE e s e [T} Changs—{=) Addition=
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-2IP
TITE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-21P
TITLE [ Detete TILE [JcChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TTLE O pelete TITLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), 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 as if made under oath; that | am an officer or director
of the carporation 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 12 if
changed, or on an atiachment with an address, with alt other (ke empowered.

4 DI AT 00 R Rl S AN RN LY
by ekl meD 41 oa-

SIGNATURE mNTEhdAME OF SIGNING OFFICER OR DIRECTOR Bare | Daytime Fhone #

SIGNATURE:

May 22, 2002 8:00 am!

CR2E034 {9/01)



