K

2003 FOR PROFIT CORPORATION ADr ISFIZ%E:? 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 00005081 6 04-15-2003 90126 017 ***150.00
EDEN HAIR STUDIO, INC.
Principal Place of Businass Mailing Address
2875 S ORANGE AVE _ 2875 5 ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 326806
SE— S— REA G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59'3719243 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
B Fee Required
6. Name and Address of Currem Registered Agent — 7. Name and Address of New Registered Agent
B T T ; T o AT TR emmoes et ol Ndme e e T ——
SHIELDS’ JERALD J Street Address (P.O. Box Number is Not Acceptable)
2875 S ORANGE AVE i
ORLANDO FL 32806 ,
Gty FL Zip Code

8. The above named entity submits this staterent 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 .
Signaiure, typed or prih‘l@ rame of registerad agent and Glle if applicabie (NOTE: Registerad Agant signature required when reinstating) DATE
AﬂF""E Nowil FEH IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Feewill be $550.00 Trust Fund Contribution. [l Addedto Fees
Make Check Payable to Flong a Department of State
111 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] [ Delste TITLE [ Change  [J Addition
N SHIELDS, JERALD L N
STREET ADDRESS | 8641 WELLINGTON LOOP STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
s | JEGA-PACHECO, ANTONIO HaME
STREET ADDRESS | ga41 WELLINGTON LOOP STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TILE ‘ {1 Defete TITLE (Jchange [ Acdition
NAME e, e N ] [ S, C s
STREET ADDRESS ) STREET ADDRESS
GITY-§T-71F CITY-ST-ZiP
TITLE O Delete TITLE O Change [ Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TITLE . [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change  [J Addition
NAME ' NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2P

12. | hereby certity 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 an this report or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or quired by Chapter 607, Flarida Statutes; ang that gny name appears in Block 16 or Block 11 i

changed, or on an attachment wit
SIGNATURE: 143 : L /. p. 074810123
v}uﬂq’mf AND TYPED OR mm'rsn&ius oyfsmm: o /ICER OR DIRECTOR d Dayima Prione # o o (1

2042000

v

CR2E034 (10/02)



