2

2002 UNIFORM BUSINESS REFORT (UBR)

1. EnfityName . © "7 LY
LYDIA'S SALON & SPA, INC.

P01000076881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-25-2002 90172 012 ***150.00

31

. FARY LR A

- f
Principal Place of Business \Mallling Addrass
6151 WESTWOOD BLVD. 6151 WESTWOOD BLVD. .
ORLANDO FL 32821 ORLANDO FL 32621

GRG0

DO NOT WRITE IN THIS SPACE

z
City & State City & State 4, FEI Number Applied Far

Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O g.g'gg, :I‘?B‘Lm"”a'

| IS -~ 6. Name and Address of Currant Reglstered Agent 7. Nams and Addrass of New Raglstered Agent
T N - = == St T o T | NBITE e e e mmm G ai e T S % n g e~ it 2 e
WILKINS, LYDIA Street Address {P.O. Box Number is Not Acceptable)
6472 WINDER DAKS BLVD.
ORLANDO FL 32819 .
City FL 2Zip Code

L

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or on an attachmeni

SIGNATURE:

Indicated on this report of supplemental report Is true

13. | hereby certify that the information suppliad with this liling doas not qualify for the exemption stated in Seclion 119.07’3)0), Florida Stalutas. | turther certify that the information

accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12
wh an address, with all other like empowered.

3/2/¢ 2

409 =~ HE =727

SIGNATURE
Signaturs, typed & printed nama of registered agant and titie if applicable. © {NOTE: Ragistered Agan Signature requined whan reingiating) ‘DATE - .
- N o oaM o, wdeftis tial g L
B. This.corporation Is efigible to satlsty its Intangible FILE NOW!It FEE IS $150.00 10. E'ection Campaign Financi
= TaxTing raquirerent and efocts 10 i so. _ After May 1, 2002 Fee will be $550.00 Tt Pt Controution fdsdﬁ?o",’?g;f"
' (SBeefitetiaonback) (| Maké Check Payable to Depariment of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L TLE D o O Detete TLE Dcrange [ acsition | S
7 ",E'v‘. REIEA WILKINS' LYDIA 3 . NAME g
sy ErAnoress 6472 WINDER OAKS BLYD. STREET ADDRESS 3
CITY-81- 27 ORLANDO FL 32819 i CITY-ST-ZIP §
TME [ peiete THE O change [ Addtion | O
MAME NAME
STREET ADDAESS STREET ADDRESS
1 ciry-st-ap CITY-ST-ZIP
|, TE I R = _— O cetete, JLLLY U - {.Change . [] Addillon
.;.uME"" R - o= — i — RAME. _ o]l e mmim e m o _ )
STREET ADDRESS STREET ADDRESS. -
CITY-5T-71P CITY-§T-21P
me O3 pelere TME Otrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-§1-2P CITY-ST-2P
TILE O pelete TILE O change 3 Addition
HAME NAME
STREET ADORESS STREET ADORESS .
CITY-ST-ZP CITY-§T-2p K
TMLE [ Delets TILE [ Change 3 Addition
NAME NAME -
STREET ADORESS - STREET ADDRESS
CTY-ST-2P CiTY-ST-2P



