2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14,2002 8:
DOCUMENT #  PO0000093939 zéltlecretary 018 S(t)z(l)tgm

1. Entity Name

A yvSS2Lo

DAWGIE STYLING, INC. 01-14-2002 90009 045 ***150.00
Principal Place of Business Mailing Address
2022 SOUTH US 1 2022 SOUTH US 1 v v oA v
VERO BEACH FL 32962 VERO BEACH FL 32962
2. pPrincipal Place of Business 3. Mailing Address ”lmll’ "l ||“| "m "““lm "‘""“I ml”ml m"'ml "” 'm
05083 St UGS, L

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Vedo fegch , FL 59-3676795 ot Appios

Zij Country Zip Country y X $8_75 Additional
3&9 b a T (]i‘((ﬂ m‘l/e{. 5. Certificate of Status Desired o 2 Rotuired

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- " - Name - T - T
GARCEAU, YVONNE R Street Address (P.0. Box Number is Not Acceptable)

2022 SOUTH US 1

VERQ BEAGH FL 32882

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicabfe (NOTE: Registared Agent signature required when reinstating) DATE
N e } n
9. 1h\sﬁ9rporanqn is entglb\g tor satlstfyc;ls Intangible Af Flln.nE N?\;loolz I::EE ISm$I:'150.IJl:3 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and efects to do s0. er May 1, ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
+ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAKE GARCEAU, YVONNE NAME
STREET ADDRESS | 12490 77TH ST STREET ADDRESS
CITY-ST-ZIP FELLSMERE FL 32948 GITY-ST-2P
TILE 0 e TILE [0 Change [ Addition
HAME CLARK, CARRIE NAME
STREET ADDRESS | 6461 N US 1 STREET ADDRESS
onv-si-2¢ | FORT PIERCE FL 34946 CITY-5T-21P
TTLE 0 . e e [JChange [ Addition
NME . | ROCCASECCA, GERARO NAME R
STREET ADDRESS | 649 N US 1 STREET ADDRESS
CITY-ST-2IP FORT P'ERCE FL 34946 CITY-ST-7IP
TITLE ] Delets TILE [O change ] Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CY-$T-2IP ciry-S1-2Ip
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an 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 carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@ﬁ%fwﬁ%@&ﬁﬂﬁﬁ@ .- /-0, Sbt =72 2c9-3294
SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime: Phone #

CR2E034 (9/01)




