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2001 UNIFORM BUSINESS REPORT (UBR) FILED

POOUNENT PODOOO0ST7613 *Secretary of State

ESMERALDA HAIR STYLIST & COMPANY, INC. 07-24-2001 90027 049 ***150.00

%

Principal Place of Business Mailing Address
116 CLOWSON COURT 116 CLOWSON COURT [PRTEVEPETEFETY -
QCOEE FL 34761 QCOEE FL 34761

- TGO

2. Principal Place of Business
sz Wolek , fe Lo3T w PGl fd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Btate . ﬁy & State 4. FEi Nupher Applied For
Mcl" , ﬂﬂh A b£-d. . ﬁm;r% ﬁa %\{Zé ] Not Applicable
Zp Country Zip Country " ‘ $8.75 Additional
BD’F’I_ - | s N . o 5. Certlhcat? of Status Desired [ Fee Required

§. Name and Address of Current Registered Agent 7. Name ar:ld Address-of New Registered Agent

Nam%gﬂ//o , Nores 73

mu‘-“l-l-ov MARIA B Street Address (P.0. Box Number is Not Acceptable)
118 CLOWSON COURT
-DCOEE FL 34761 o037 v ooy, [l

W st Long e FL | 55855

8. The above named entity submits this statement for the purppee of changing its registered office or registered agent. or both, in the State of Florida.
L

SIGNATUR it e 72 WM% 7/’ 7/ of

signadird*typed of plinted nam of 1 Bred agenhﬁtitla it applighble. {NOTE. Registered Agert signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . ) )
Tax filin;J requirementgand elects tc:ldo 0. ¢ After September 12, 2001 Fee will be $750.00 10. _Erlec:non Campa\gn Fl|nancmg O $5.00 may Be
2 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TME birecfon p.change [ Addition
NAME TRUJILLO, MARIA B ' NAVE Trwyillo, Mopyn B
staeeT aporess | 116 CLOWSON COURT STREET ACDRESS | $0 37 @ GANdye Lé
orv-st-ze - |OCOEE FL 34761 CITY-ST-ZIP e fo—~ta, Firds »24%
THLE D i_gem TILE Digecfor [ Change 'ﬂ.}\ddition
o PONCE, ELIZABETH o Olgn Georilo
stheet anoress (4591 EAGLET LANE STREET ADDRESS gbﬁ?7 7 OMA*-%( A
erv-st-ze | KISSIMMEE FL 34730 CITY-ST-2IP Oelnuts, Ao hlp B25o5 |
ME | = = . e s - — Ooelete- TME ' [J Change [ Addition
NAME ' TR e i o - - ’ o
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ pelete TITLE DO cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-$7-7IP

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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii powered,

SIGNATURE; A ZZ22LTYREZEOUZED Aafo;  H-2Iwd

ZIGNATURE AND TYPED OR PHINTED A OR DIRECTOR 77 Bae Daytime Phone #

AV 9SSEQLO

CR2EQ034 (5/01)°



