| Il

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(1)32D8-00 am

AV BYHESS0

DOCUMENT # P01000015473
1~ Eniy Namo Secretary of State
JILL'S NATURAL HAIR STUDIO & NAIL,INC. 02-11-2002 90164 002 ***150.00 ,
I
Principal Place of Business Mailing Address i
4133 CORSAIR AVENUE 4133 CORSAIR AVENUE LR RV T e
KISSIMMEE FL 34741-2954 KISSIMMEE FL 34741-2954 I
N S [T T
Suite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
fH q - Ay G 4() 8@ Not Applicable !
Zip__ —_— . Country Zip Country . 5. Certificate of Status Desifed ™[] =~ $8'75"Addiﬁ°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SY STER’ GI Street Address (P.O. Box Number iz Not Acceptable)
4133 CORSAIR AVENUE B
KISSIMMEE FL 34741-2954

City FL Zip Code

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

s BT <A /=74

Signature, typed or printed name al regi [r’ . agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE =~
T o L ] "
9. ihffﬁprporan?r ::eW;glblg tn: séinstfyétsl ngible an FIIK"E N?\;Vonlz FFEE IS.H$:52.500 o0 10. Eleclion Campaign Financing $5.00 May Be
a m,g erqu ement and glecls (o do so. er May 1, ee will be $550. Trust Fund Contribution. {1 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o G_ \\ (_‘_ O Delete THLE [ Change (] Addition | &
[y VG . 3
NAME n s\”-fved ey NAME & |
T ADD : ‘ I
e | 23 Qrgun e iy :
[l 3.8 L ‘-F?“[-} — E |
THTLE ] Defete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE o _ — O Deletp~-— —J-7MLE cem TS gemmemen L TTTE O change ] Addition
e T 7T - NAME
STREET ADDRESS STREET ADDRESS |
Gy -ST-2IP CITY-ST-2IP ‘
TITLE ‘ [ Delete TITLE [ change (] Aadition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
” —

SIGNATURE: /= {4~

. L Dals

Daytime Phone #




