2002 UNIFORM BUSINESS REPORT (UBR)

3 - 2

DQCUMENT #
1. Entity Name

APRIL'S HAIR DESIGN, INC.

P0O1000020418

/

Principal Place of Business

15201 N CLEVELAND AVE. SUTTE #1320
FT MYERS FL 33903

Mailing Address

15201 N CLEVELAND AVE. SUITE #1220
FT MYERS FL 23900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, efc.

A

FILED
May 01, 2002 8:00 am
Secretary of State

02-25-2002 90001 007 ***150.00

26472

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber , - i ) Applied For
@\SDf' ‘ O g (9 ; ] a‘ Not Applicable
2 County L et Zp Couniry Lt |5 CorfcasctStawsDesred I g::fq Additonal

€. Nare and ‘Address.of. Current Reglstarsd Agant

— 7- 7. Neme and Address of New Reglstered Agent

BOWERS, ROBERT L
23 COLORADO RD
LEHIGH ACRES FL 33903

™ ApriL W i e

Rt S R,

ABRICE B DESTER,

LA

15201 N. Cleyelond Me #1370

B Myers

FL

icE/E]

/

8. The above named entily submits this sgetement for the purposa of changing its registered office or regisl(ered agent, or both, in the State of Floriga.

et

-

2-4-02_

SIGNATURE
8 ol

¥ rited rame of reglstered agen and tike i appilcable.

\\Jy_gra Pegestarad Agent signature racuired when reinstting)

FILE NOWI FEE IS $150.00

8. This corporation is eligible to satisfy ita Intangible 10. Electi . .
" . . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?m:'?bution. " fg,ag?nhg::sae
{See critaria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1] -
e PO O peiets ™e Olthange [ Additon | 5
NAME WALKER, APRIL HAME -3
smeetanoress | 1860 LAVONIA LANE STREET ADDRESS §
CRY-$1-2P NORTH FORT MYERS FL 33917 CrY-ST-2P 5
TILE VD O oelet ME ClcChange [ Addition | &5
NAME SAFFRON, JOYCE NAME
swmeeT 4poress | 608 MCARTHUR AVENUE STREET ADDRESS
CITY-S1- 2P LEHIGH ACRES FL 339356 cny-ST-21P
WILE e - 2 Oeléts TILE e e - = [JcChange  {T] Addltien

M e e e e e ] e

STREET ADDRESS o oo . ) STREET ADORESS ™| > — P S = i)
CITY-5T- 1P CITY-ST-2P
TME O Delete 1113 [ change ] Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
TTE O beteta TRE O Change 3 Addition
NE [ e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE 3 Delete TLE [Jchange [ Additton |*
NAME NAME .
STAEET ADDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver of trusies empowerad [0 axecuta 1his repol
changed, or on an attachmant with an address, wilb al} other fike empawered.

accurate and that my signature shall have the same legal e

doas not qualify for the exemption stated in Section 119.07(3)(0,

E

1t as raquired by Chapier 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 #f

Forida Statutes. | further certity that the irlormation
lect a3 it made under oath; that | am an officer ot director

LG~

Daytima Phone #




