FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90248 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000059466

1. Entity Name

COLOR N MORE SALON, INC.

Principal Place of Busingss

1757 W FLETCHER AVE
TAMPA FL 33612

Mailing Address
1757 W FLETCHER AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

90002248

VRN RS A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3656162 Not Applicable
Zip Country Zip Country $8_75 Additional

a

I 5. Certificate of Status Desired
- B -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECAPRIO, MELODY

“DeCrOD, Wielodes

rea ress (PO. Number if No [
2308 ABDELLA ST TR B R RS D
TAMPA FL 33807
TR FL 227 40

the obligations of registared agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1am famih’a‘r-lwiﬁ. angd accept

Signature, typed or printad namae of registered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

I D 3 pelete TTLE D) change [ Addition
NAME DECAPRIO, MELODY NAME

sTReeT ADoRESS | 2308 ABDELLA ST STREET ADDRESS

CITY-§T-ZiP TAMPA FL 33612 CITY-ST-2IP

TITLE [ Deiete TLE [ Change (] Addition
NAME . R N ST Y S o e = e = S
STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITeE [ Delete me [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i1P GITY-5T-ZIF

TITLE [J pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hersby certifyArha‘t'flhe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 gr trustfe empgwered 10 exegd)e this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

changed, or on an attachr faress fith all other ke ~ . ‘X_lj _
7 23 Z—/?"D% 6?20"7‘/9&

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

Ay ) -

SIGNATURE:

“SIGNATURE AND TYPED OR

Fd

~CR2E034 (10/02)

U |




