2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000050936

CRICKET'S PERSONAL TOUCH SALON, INC.

Mailing Adcress

3105 244 COURT EAST
MYAKKA GITY FL 34231

Principal Place of Business

3105 244 COURT EAST
MYAKKA CITY FL 34231

Principal Place of Business

1239-58m0e €.

2 3. Mafling Address

Q12]-s8* D& .

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90047 023 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State B ity & State . 4. FEI Number Applied For
&inﬂ%ﬁ QDQ.\ (\Q_J Me \ F\OQ\& LQS‘ 14 Oq 1 5—5 Not Applicable
1 Country Zip Country $8.75 Additional

Fom  Keaatee | Buams

COorciee

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUGD, STEVEN H
2940 SOUTH TAMIAMI TRAIL R
SARASOTA FL 34239

Name

-

PR - JE—_— e

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip 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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange  [] Addition
NAME WALDRON, CHRISTINE L NAME

STREET ADDRESS 13905 244 COURT EAST STREET ADDRESS

omv-sT-2P IMYAKKA CITY FL 34231 CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-ZIP

7ITLE O pelete THLE [JChange [ Addition
NAME —_— e . . B NAME - e .. .

STREET ADDRESS | STREET ADDRESS

oITY-ST-2IP  ciry-s1-20P

TNLE [ pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ] Delete | e O] Ghenge ] Addition
NAME 1 NAME

STREET ADDRESS [l STREET ADDRESS

CITY-ST-ZIP | CTY-ST-20P

TILE [ petete | e [JChange ] Adition
NAME B NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP R . Tugas

13. | hereby certify thal the information supplied with this flling does net qualily 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 legpl effect as if made under cath; that | am an officer or director
equired by Chapter 607, Floridja Etatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as
changed, or cn an attachment with an address, with ail cther iike empoweget

SIGNATURE:

Caytima Phone #

CR2E034 (5/01)



