FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90280 006 ***150.00
VS STYLING INC.
Principal Place of Business Mailing Address
401B CHURCH ST SALON GENTRAL 4018 CHURCH ST SALOM CENTRAL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Piace of Business 3. Mailing Address H"“Ill ||l||m m” ||N Ilm |I|“||||‘|"I| ||”| "I“““Hm I“l
L Suite, Apl. 4, etc. - o ~je|te,fpt. #, etc. o NS WS | €HECK'HEHE:1FTMAKING‘CHHN_GES_‘*_’" _#
City & State City & State 4. FEI Number IB ' Applied For
, 59‘3661 Nat Applicable
Zi c Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 aaditional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UTTON, VALERI :
8 - A EA Street Address (P.0. Box Number is Not Acceptable)
1741 KINGS HWY.
KISSIMMEE FL 34744
‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . A .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Deete e O change T Addiion | &
NAME SUTTON, VALERIE A NAME =
staeer aconess | 1741 KINGS HWY. STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-ZIP =
oJ
TITLE O Delete TITLE O change [ Addition E:)
NAME - - — - : = it - = = <
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ‘ [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-72IP CITY-ST-2IP
TLE 7 beleie TITLE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report of supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other lika empowered.
SIGNATURE: Aor 14,62 (H07) g70-754D
I v Daytime Phone #




