FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P01000042510 ecretary of State

1. Entity Name

HAIR ARTISTRY BY LORI, iNC. 04-23-2002 90380 006 ***150.00
Principal Place of Business Mailing Address

850 8TH AVENUE. SOUTHWEST 850 8TH AVENUE. SOUTHWEST

LARGO FL 33770 LARGO FL 33770

A O

2. Principal Place of Business 3. Mailing Address
Some a5 Pbove Same A Ahove
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5? - 37[9’38‘7 Not Applicable
i Z et
“p Country P Country 5. Certificate of Status Desired | $8'75 .ﬁddltlonal
Fee Required
. . . —--.6. Name and.Address of Current Registered Agent = .. = | w—= = - __- 7. Name and Address of New Registered Agent - -
Name ‘:‘J'_
eﬁC P COrS G
SPIEGEL & UmERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE TS ¥ S w
CORAL GABLES FL 33134
City . Zip Code
Lﬂe;;o FL | %5570
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.
q———— .
SIGNATURE . J efpﬂd A Q’am o OU-03-0 2
@ of registered agent and title if aﬁphcab\e, (NQTE: I"egmlered Agant signature raquired when reinstating) DATE
) S e ) 1
9. This corporatieys is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may B
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Foos
(See criteria on back) Do Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME PEARSON, LORRAINE E NAME
STREET A0DRESS | 850 STH AVENUE, SOUTHWEST STREET ADDRESS
CIFY-$T-2IP LARGO FL 33770 GITY-ST-2IP
THTLE viD [ Delete TILE [ Change (7 Addition
NAvE PEARSON, JEFFREY A NaME
STREET ADDRESS | 860 §TH AVENUE, SOUTHWEST STREET ADDRESS
CITY-8T-2IP LARGO FL 33770 CITY-ST-2IP
TIMLE B ’ ) o {:I Déléfe “fme 0 T T TE T T D:Chénge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T1-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 carperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered. 679 7)

SIGNATURE; Ue_ﬁrmq 44‘2{3;\,\ OY-03-02 S§/-1797

NATU# AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phona #

oLy W

nv

CR2E034 (9/01)



