FILED

2002 UNIFORM BUSINESS REPOhT (UBR) Aue 14. 2002 8:00 am

DOCUMENT # P01000032682 . Secretary of State

1. Entity Name

ROY'S VIP HAIR CARE, INC. - \/ 08-14-2002 90026 048 ***150.00
Principal Place of Business Mailing Address
1325 BRUTON BLVD ~ 1325 BRUTON BLVD

" -ORLANDO FL 32805 QRLANDC FL 32805

O

2. Prihcipa’ Place gf Busines 3. Mailing Address
1535 05 bk v, SAM o,
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
- City & State b E’l ) City & State 4, FE| Number 3 % Applied For
Q O l p] 5%' 7 O [07 rl Not Applicable
Zip Country Zip Country " ) $8.75 additional
- < :  Certificat .{ 3 Additional
2p % 05 OQ_W 5. Certificate of Status Desired | Fee Roguired
T =" ="=g: Name and Address of Current Registered -Agent———s=<2 +or <= —ome - 7. :Mame and Address of New. Registered Agent . _
ATTH ' o ' Shee
MATTHEW, ROY S:StAddess(POB Number is Not Acceptable)
. . ree I Q. Box Number 1s Not Acceplable
. 1325 BRUTON BLVD
ORLANDO FL 32805
T © City 7 Zin Code
. FL
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. | am familiar with, and accept
the obligations of registered agent. . -
SIGNATURE Tou, Q ML“LH‘M 7/: Z/dl__
Signature, typed cr pmed nama of registered agent and tit'e if applicable {NOTE: Registsred Agent signatura required when reinstating) ¥ BATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $550.00 . . . .
) n ] 10. Elect
Tax filing requirement and elects to do so. After September 13,.2002 Fee will be $750.00 0 Trﬁ:tlt;l;r%ag;ilr?;u;::nmng O fdsd.e%{::ohli?ésae
(See criteria on back) ﬁk Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS -, J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o Ooetete R mme [ Chenge  [C] Addition
NAME MATTHEW, ROY . NAME .
streer acoress | 1325 BRUTON BLVD - | sTReET AooReSS
cmv-stze | ORLANDOQ- FL 32805 OITY-5T-ZiP A
TLE S0 ' Opetete , § mme [J Ghange [ Addition
NAME MATTHEW, DEBRA : : NAME
STREET ADORESS | 1325 BRUTON BLVD STREET ADDRESS
arv-st-ze | ORLANDO FL 32805 o R ov-st-ze 7 —
TITLE T - T T Oogee ~Fmme ~7IT7 T T =" " change™ [ Addition -
NAME ; B N L :
STREET ADDRESS | - . ) STREET ADDRESS
GITY-ST-2IP o) omesT-zp 7 )
TMLE Coele ' J me [ Change [ Addition
NAME tos T NAME
STREETADDRESS | ... =+ STREET ADDRESS
CITY-ST-ZF  ]ods - CITY-ST-2IF
TILE [ petete TITLE [ change T Addition
NAME : ] NAME !
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete ' TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

., . changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ | SSRNANU I STRAIIEE D 3/ Ju

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate* { Daytime Phone #

CR2E034 (4/02)
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