FILED

Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

02-21-2003 90850 018 ***150.00

DOCUMENT #  P00000042626
1. Entity Name
SHIRLEY'S BEAUTY BOUTIQUE, INC.
Principa! Place of Business Mailing Addrass ' 593 3
1406 W GRIFFIN RD' . 1406 W GRIFFIN RD
LEESBURG FL 34748 LEESBURG FL 34748
2, Principal Piace of Business 3. Mailing Address ”""III "[ m" "m ""l "l” I“]I II"I ||||| ”"I I“'l [llll I[ll lll!
Suite. Apl. #. elc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
: 59-3641723 Not Appiicable
Zip . of Counmy Zp Counry | . A $8.75 additional
. . . 5..Certificate of Status Dasired (| Foe Required
_A 6._Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
I —r— R ————— R e ' T
PEIERS' SHH'EY A Street Address (P.O. Box Number is Not Accaptable)
1406 W GRIFFIN ROAD
5ESBURG FL 34748
' Chy _ FL [ ZpCoce

bmits this statament for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am famifiar with, and accept

8. Tag above namad engws
the obligations of re @‘ aq L
: /] ’

SIGNATURE e e L T L S —F=r 33—

i Signature, lyped of prinied narme o .mcuclqonlandnhi!lom, (NOTE: Ragistared AQer signatuse sequirad when nensisting) DATE

FILE NOW!I FEE IS $150.00 . .

Attor May 1, 2003 Fee wil be $550.00 S st Fond ooy $5.00 ay 8o
Make Check Payable to Florida Department of State - : -
10 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TITLE O] Change 7 Addition | &
NAME PETERS, SHIRLEY A . HAME g
streer a00REss | 1408 W GRIFFIN RD STREET ADDRESS 3
omv-st-2e | LEESBURG FL 34748 - CITY-$5-2ip S

. B o
TIE O Detets TAE _ O Change (3 Addiion | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
Clw-ST-_l_'lf - . GﬂTjST-ZIP . . .
T R = 1. TS s e [ Change ] Addition | - J=

| e 1B - HAME '
STREET ADDRESS STREET ADORESS
CITY-51-ap CITY-ST-2P
TIRE O pelete - TE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2P CIY-5T1-2Ip
TIE O Deleta me . Ocrange [ Addition
NAME NAME
,  STREET ADDRESS _ STREET ADDRESS

COy-§1-21P , CITY-§7-2P
L . 3 Deteze TLE ' O Chenge [ Addition
NAME b : o NAME
STREET ADDAESS . STREET ADDRESS
CrY-ST- 2P - ' CITY-ST-ZiP

12. | hergby certity that-the information supplied with this ﬁli:g doas nol quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify 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 corporation or the receiver or irustee empowared 10 execute ths report as required by Chapter 607, Florida Stahutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gress, wilh all othar like empowsrad.
SIGNATURE: Sﬂgﬁn;\' ﬂ@LHE - ez - —

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING CFRCER OR ISRECTOR Daty Deytima Prans #




