2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000053890

STYLING CONCEPTS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90011 009 ***150.00

Mailing Addrass

376 PATRICIA AVE.
DUNEDIN FL 34698

Principal Place of Business

376 PATRICIA AVE.
DUNEDIN FL 3469

[

[VIRMERR

éfrinci al Place of E!usfiness 3. Malling Addtgss
_U’f aTRi08 HAEaud HoH Preieta Bvcaur ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State " 4. FEI Number Applied For
taebhia, FL UNEDIN ‘FL 53-3654198 Not Applicable
T Country Zip ! Country $8_75 Additional

245,92 1an 271,99

Sh

. ifi f i
5. Certificate of Status Sesired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

gy o A e g AR, S e

———— e

D B T —

HOLT' KEL'JE reel ress éox umboer |S' Ol ACCEDIamE
376 PATRICIA AVE. YOU ™ PaTgTe T4 " Mienue
DUNEDIN FL 34698
Wunr dlel FL 8%, 98

8. The above‘named

|

SIGNATURE |

shits this stdtemment fopdhe purpose of changing it'sAr‘egistered office or registered agent, or both, nm/e?aa of Florida.

Ns/om—

Signature, typed or printed name of regishered agent and tilieﬂﬂpplicabla‘

{MOTE: Registered Agent sighature required when reinstating)

¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
0

(See criteria on back)
QFFICERS AND DIRECTORS

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

j2.

TITLE [ pelete TITLE 3 IE’ﬁlange [ Addition

NAME HOLT, KELLIE NAME ol4 Kellie

streer anoress (3768 PATRICIA AVE STREET ADDRESS | A (9] ! pr"Rt olA EAUEL

cv-s-2P  DUNEDIN FL 34898 CITY-ST-2IP Dunchin . S 34{0q Qf

TME ¥ 7 Delats TITLE ' [ change 7 Addition

NAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelsta TITLE [JChange [ Addition
"NAME T < |— o T T e BT = CT TECNAMET TR A Tt e T T T - - =

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2IP

TITLE 7 Delete TITLE Ochange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE [ pelele TITLE [l Change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-24F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate g
of the corporation or the receiver or trugee empowered to execute

changed, or on an attachmeny witl I other like effpowered.

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)



