2003 FOR PROFIT CORPORATION 2,
UNIFORM BUSINESS REPORT (UBR) Apr 22{ 20031‘88:?(!: am 3.
DOCUMENT # P01000020418 Iy
1. Entity Name 04-22-2003 20033 010 ***150.00
APRIL'S HAIR.DESIGN, INC.
Principal Place of Business Mailing Address i
15201 N CLEVELAND AVE. SUITE #1320 15201 N GLEVELAND AVE. SUTTE #1320
FT MYERS FL 33903 FT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Y Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
- Al
City & State City & State 4, FE{ Number 086 " | Applied For
: - 85-1086212 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==WALKER,-APRIL - e ~Street Address (P07 Box NUTDer is Nol AGCRpIaDi =" —— =7 ——=—= —~=| ==
APRILS HAIR DESIGN, INC.
15201 N. CLEVELAND AVE. #1320
LEHIGH ACRES FL 33903 City FL | ZpCode
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
R FE B N oW = FEESIS:$150
’ FiLE H=FEEL 09, e e e e wza- — | _ 9 Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 . T P st Fune Contribution===-— 5} _ Added to_Fees
Make Check Payable to Florida Department of State e e
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O oekete THLE Ochange [ Additon | &
NAME WALKER, APRIL NAME ' =4
streeT Apbkess | 1860 LAVONIA LANE STREET ADGAESS 3
crv-st-z¢ - |NORTH FORT MYERS FL 33917 CITY-S§T-2IP . o
L TITLE VD O pelete TILE [ Change  [J Acdition %
NAME SAFFRON, JOYCE NAME
streeT Annress (608 MCARTHUR AVENUE STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES FL 33936 CITY-5T-2IP
TITLE s - Ooeete TITLE B [ cChange [ Addition
T NAME - E— V1S =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P . CITY-ST-2F
TILE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP/)

FILED

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
iorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report i
of tha corporation or the receiver or trustee e
changed, or on an altachment with an addrgss, with all

A -' 2 &
SIGNATURE: __ SIGN. W“’C"MUW IS oo a /%/3' A%‘i-AC/OO

does not qualify for the exemptig
accurate and that my signature p
execute this report as requireg/pby Chapter 607,
er like empowered.

SIGNATURE AND TYPED oyy‘rso nyé OF SIGNING OFFIC oﬁ'nmt,'mn Date Daytime Phone #




