2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000020735 Secretary of State

1. Entity Name

J.C. HAIR CREATIONS, INC. 05-16-2002 90027 026 ***150.00
Principal Place of Business Mailing Address

937 '8 939'WEST 13TH PO BOX 2920

SANFORD FL 32772-2%20 SANFORD FL 32772-2320

May 16, 2002 8:00 am

(TS

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY9-32¢C 4 Not Applicable
i t Zi t it
@ Country 0 Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
B R Fee Required
6. Name and Address of Current Registered Agent ~ T 7 777."Nameé and Address of New Registered Agent~- & - .
Name
BUIE’ CARSANDRA Street Address (P.O. Box Number s Not Acceptable)
937 WEST 13TH STREET
SANFORD FL 32771
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i+
_ SIGNATURE

A Signatura, typed or printad nama of registered agent and lille if applicabie {NOTE: Registered Agunt signature requirad when reinstating) DATE
"-r:
9. 1T_z|s‘:;.0rpc:rat|cl:n is eu‘gmlg IC[J salttls;fyclits intangible A FILE NO\;!!! I;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elecls 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O paleta e [ Change  [] Addition
NAME BUIE, CARSANDRA NAME
staeer ADDRESS | 550 ELMCREST PLACE STREET ADDRESS
CiTY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
e DP O] Delete TITLE [ change [ Addition
HAME ALEXANDER, FRERDRICK HAvE
STREET ADDRESS 235 BR'STOL ClR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P
me |pg T T Tt T T D Gelete’ CIRLE ST T e wmam e meme ey oo .. —[ Change- [ Addition
NAME BUTLER, EUGENIA e
STREET ATDRESS | g8 CEDAR CREEK AVE STREET ADDRESS
CITY-87-ZIP SANFOHD FL 32771 CiTy-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P h CITY-8T-ZIP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 corparation or the recaiver or tfrustee 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, or on an attachme h Mwall other like empowered.

LR OLIAED {/,qqugaz (401)375-565¢

?’GNATURE AND TYP?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytime Phone #

SIGNATURE:

|
?,
;

»

CR2E034 (9/01)



