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/FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

PHAD 1

Secretary of State

THE S
DOCUMENT #  P01000056540 A 3
p 21- 009 ***150.00 1
1. Entity Name - ,’_/2 ,»é/_'/,/«"' 02-21-2003 90142
VANITY HAIR DESIGN INC %"
) :’\4 [4
Principal Piace of Business - Mailing Address
€799 SOUTH KIRKMAN RD 6853 BOUGANVILLA CREST R Tl
ORLANDO FL 32819 ORLANDO FL 32809 e )
fﬂ N R
2. Principal Plaiof Bugines M 3 Manin%Address
5249 SRV Kon 0 * %85, Paarcin i
Suite, Apt. #, etc. - %{f{egp‘i @Q U [J CHECK HERE IF MAKING CHANGES
Cijw8 St L e— City & State 2 ‘/ 4. FE! Number . Applied For
5 @/k‘ ’ l-’ L‘ bV ( * I: - g m 52 2341913 Not Applicable
Zipjz “Copmiry Zip| Country N . $8.75 Aqditional
zx‘q DW A - S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curtdnt Registered Agent 7. Name and Address of New Registered Agent .
Narne /// /_}, n
" -
P . JACQ «
ENALOZA M JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
6853 BOUGANVILLA CREST DR
ORLANDO FL 32809
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
. Signature, typed or Pnnled_na.me af registered agent and bitle it applicable, . _ . (NOTE: Regislerad Agent signature reguited when instating) _ DATE S
: FILE NOW!!! FEE IS $150.00 , . ‘ .
. 8 Fl F
Atter May 1,2003 Fee will be $550.00 ot o Comontion, 0 S0 May B
Make Check Payable to Florida Department of State '
10. Lo OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - P 7 [ Delete TILE [ Change (] Addition _%
NAME 1 PENALOZA M., JACQUELINE NAME S
STREET AboRess | 6853 BOUGANVILLA CREST DR STREET ADDRESS 3
orv-s-z¢” | ORLANDO FL 32809 CITY-57-7IP 8
L1111 S - [ detete TITLE (O Change [ addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Delete TITLE O Change [ Acdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE O telete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
< CiTY-81-2P . [ L e e o g -ﬁ}’- == =GOV ST 2P I e e e S e et -
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12, { hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report ar supplemental

report is true and accurate and that

my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE

S, wit

D TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR

all other like empowe

¢




