1

2002 UNIFORM BUSINESS REPORT (UBR) MSZ:e{rze%ZOOZf gt()? am
; of State
DOCUMENT # . PO1 000007341 / 04-25-2002 95;)1]9 026 ***150.00

1. Entity Name

LISA'S HAIR & NAIL GALLERY, INC.

L

Principal'Place of Business, | Maliing Address
1134 N FERDON BLVD : 1134 N FERDON BLVD . l
CREATVIEW FL 32536 ) CREATVIEW FL 32536

R ]

2l (ndlsteia) DG @38 on St

. Suite, Apt. #,etc. | . Suite, Apt_#t, elc. _

e e e e —wvmmmeom Avieee . i o . DONOTWRITEWTHSSPACE __ . ___ _

Cily & Stgta ity & State . 4, FEI Number Applied For
CV%thf w Fi @f(’_’é’r\/\ e, & A4 ~ BUA4EW Not Applicatle
3&’ Count ] Country - $8.75 Additional

56 q %'ﬂ 329 53 q u S n 5. Certificata of Status Deslred O Feoo Rotquied
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regislered Agent
— ) ‘ - - =i — —— ———1_ _
KKEEPING RVIC
A & A BOO & TAX S€ ES INC Street Address (P.0. Box Number is Not Acceptable)
, 108 CHIPPEWA TRAIL
CRESTVIEW FL. 32536 ,
. : : City I Zip Code .
Pl _ FL 2
8. The above namgd entity submiis this statament for the purpose of changing its registergt office or regisfered agent, or both, in tha State of Florida. .
S|GNATURE?£mJ Li 4 M Bﬂ;l oW Ay 4 \16 "0 2 »
- " Signatuee, Iyped or printed name of regitteredt et and tite il apphcable. cmw\mfm signature requiedd whan reinstating) DATE '
#:9" tecorperet oI (o SatE S tritary bl e T 08 A% X T - e e, e A =T =
=This-corperation:igh ; “intang 1 M TR T R A S 500
“—mrTox filing requirement ard elocts 10 25 50— ——-= |- -~ AfterMay1, 2002 Fee witba $55000__ | " o gﬁnd Contritxtics.~ i 0. __fﬁﬂ‘?ﬂ Fogs

{See criterla on back) O .Make Check Payabla fo Department of State ' =
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me P ) O Detete ne : O Ghange [ Aaditon | 5
NAME BARROW, LISA M HAME a
stecrAooeess | 132 PATTON STREET ST AoLREss 3
orv-srzr | CREATVIEW FL-82538- 32534 ony- st 2w ‘é’
TME d O peste ME O Change [ Addiion | S
NAME . NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P CITY-ST-2P
JME e ) ~ Ooeee TME . . ’ O Change ] Addition
HAME e Tt T o T B T e S R ¢
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP : : CITY-SI-2P .

TME TITLE [Jchange [ Addilon
= NAME, - . e . . - NAME -] : '
: - ? - S T e T e s
STHEET ADDRESS STREET ADDRESS ) hd
CITY-51-2P . oY-sT.aP
TIME 1 pelete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“ |= CINY-ST-AP = ~ [ =efmz — ~ P T e — e R :—;.:___ P00 O | S AN, R Ty e -: I S _— o e o e| -
e 1 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P . CITY-57-29
43. | hereby certify that the infbrmation g hplied with this filing coes not qualify for the exemption stated in Section 119,07’3)0). Floricda Statutes. | further certify that the information
Indlcated on this report or: suppleménfal report is rue and accurate and that my signatura shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the racaiver of trfistee empowarad lo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeg! willf gh address, with-all other like empewared.
Oy ) 513102 W0-es
— Dats Daytima Phone #




