2002 UNIFORM BUSINESS RERPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

P01000028991

SONYA'S HAIR DESIGN OF ORLANDO, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90070 017 ***150.00

Principal Place of Business

3666 BARONETT DR
ORLANDO.FL. 32818

Mailing Address

3666 BARONETT DR
ORLANDO FL 32818~

2. Frincipal Place of Business

i122 OLympPre ¢T

e S

1122 oLimpPie CT

Suite, Apt. #, etc. '

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State & State 4. FEI Number Applied For
!h’bo PKA, FL ?upﬁb\ = EA-A352793 Not Appiicable
=== - Country mmcmen = ZiD =2t COUNMY. o ey =—==$8:75:Additional=- =
= = =T CEnncaE o Sl Desred—
,3027]2 OIZANG[; 33\1|'2. US A 0= Fee Required
6.:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) < S
Acx Son, o A
JACKSON' SONYA Street Address (P.O. Box Number'is Not Accepialﬁe)
3666 BARONETT DR 1122 OtymPic €T
ORLANDO FL 32818
City q Zip Code
POPK A FL 32¢4f
8. The above name gmg its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE @ :
SiTature. wped or printhd 1amf of rsgisjﬁed agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstaling) DATE
8. This corporaﬂlon is eligible to saangnble FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) 0- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP N ' O Delete me DP |DP /i change (3 Addition
NAME JACKSON, SONYA NAME Jack som, 'SD ~NyY A
STREET ApoResS | 3666 BAROMETT DR - sTREET ADDRESS | | 2 2 UU/M:"/C er
crv-s1-2¢ | ORLANDO Fl. 32818 . CITY-5T-21P HPoLKA, F[_ 2329+2
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADONESS
== | SOy ST (e e e e e o 2 o= FOITY: ST- 2P emmemesimmn e L
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P il crv-srae
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-§T-2IP

AV E0EH0LO

CR2E034 (9/01)

13. | hereby cerlify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

lemental repayt i

tion supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empoyered.

[ eieMaTURE AWTPED OR PHINTE(N% OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #




