. | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am —

DOCUMENT #  PO1000035881 Secretary of State
. ity
DESTINY LADY HAIR AND' NAIL SALON, iN 02-07-2002 80320 012 **150.00
—___ : J
Principal Place of Businass Mailing Address
6428 COLONIAL DR. €420 COLONIAL DR. - §JdJd20O
ORLANDO fL 32018 ORLANDO FL 32818
S S IDRAEATE AR
Sults, Apr. ¥, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
370 8 O ¢8 Not Applicable
Zp Cauntry e Country S. Certilicate of Status Dasired ] ?g ;‘:i l’:fe'ﬂ""“a'
6. Name and Addrm of Current Roglmred Agent 7. Name and Address of New Registered Agent
TEs e L e e Lo e | _Name N T
TIMS, RIVA F Street Address (P.O. Box Number is Not Acceptable) - ]
2309 MOUNTAIN SPRUCE ST.
OCOEE FL 34761
City FL , 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIEANATURE
= . Signatuwe, typad or prntod name of reqistersd agent and tlke i applicabia. {MNOTE: Fegisterad Agent signaturs required when reinstalng) DATE
9. This corparation is efigible to satisty its Intangible FiLE NOW!1! FEE 1S.$150.00 N )
. N 10. Election Campaign Financin
Jax filing requiremant and elects to do so. After May 1, 2002 Foeo will be $550.00 Trust Fund C:ntr?buti:)n 9 () fdsdgq DMF?%BG
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE 3 Delets TILE Heresy d.r&U ?"\‘ * D change  Maddidon | S
NAME NAME R =}
STREET ADDRESS STREET ADDRESS (,qz_ [nma.,[ Dt 3
CY-57-2 CIFY-57-2P o FC 32848 E\j
TME O peigte TAILE {JChange ([ Addition | G
RAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2P ' CIrY-S1-2P
TIME Ooelee . _J 1ne . [Ichange {73 Addition
e T ) HAME
SIREET ADDRESS T Tt T TR CSMEEVADURESS | T = c et — v s - e e o |
CIrY-ST-21P CImy-St-21p
TMmE [ Deete TME [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P : Cimy-ST-71P
TLE O delete TINLE [JcChrange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2P CTy-s3-71P
TIRLE [ peiete TIRE Ol change [T Addilion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2PF .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certily thal ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepkwilh an address gvith a'l othergike empowerad.
. S
SIGNATURE) _ "g win T ’ 778) P&Srcfm‘?l' 1-3-02 jb7—522 55X
. TURE AND TYF DORPRIMYED NLMEOFSIG'M OFFICER OR DIRECTOR




