FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 21, 2003 8:00 am

DOCUMENT # P01000035881 Secretary of State
1. Entity Name 01-21-2003 90169 038 ***150.00
DESTINY LADY HAIR AND NAIL SALON, INC.
Principal Flace of Business Mailing Address
6428 COLONIAL DR. 6428 COLONIAL DR.
ORLANDO FL 32818 ORLANDO FI. 32818
I — IR

Suite, Apt. #, efc. Sulte. Apt. #. etc. - [J_CHECK HEFE IF MAKING CHANGES - . -~

v ;'.““.Clty'&"State"";""GP- FATeFomie SIS T T T Clity & State — . === ;hI:Ek Number Applied For
59-3708048 o -
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg‘gesql’ﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TIMS, RIVA F ‘{{IUCL . T ovS
! Street Agdrgss (PO. B ber is Not Acceptabl
2309 MOUNTAIN SPRUCE ST TE B TR A FEL., Couet
OCOEE FL 34761 J
Cit ' Zipfode, , 7
A / " HeaTHROW FL | %594 (,

8. The above named entaly Lot e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligaticns of - td 2 . 1
/ i

Sig‘at/ xybﬁ'd o pnnls!name of registered agent and titls Wlmabla (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURK.,

& FILE NOWI! FEE IS $150.00
. - .7 After May 1, 2003 Fee will be $550.00
- Make.Check Payable.to.Florida Department. of State-=|-———-s— s~ = =

9. Election Campaign Financing- - -H$5 00 May Be. .
e == Trust FUNG- Contribition — ~~ = 11* = ~added to Fees -

‘i

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete mE LON B2Thange [ Acdition
e TIMS, RIVA v 2 A EUTImY

streeT aooress. | 6428 COLONIAL DRIVE STAEET ADDRESS 6 WOATS

crv-sr-z¢ | ORLANDO FL 32818 OTY-ST-2P {E?O %\) l%, 7({’ (p

TINLE [ palete TILE O] crangs ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

OY-ST-Zp | = i ot LT T TRV Uy g SO U U U Uu
TITLE O petete 1ILE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-S1-2IP

TITLE [ pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | 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 corporatlon or the receiver or trusies empowered t execute thls peport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-I3-82 7333/ E7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Rt S R Y

—

CR2E034 (10/02)




