- 2002 UNIFORM. BUSI

[

FILED

DOCUMENT # _P01000081571 Secretary of State

1. Bntity Name ===~ =1 c 0 < : 08-08-2002 90093 (08 ***150.00

CRISTINA HAIR. STYUST, INC. /

Principal Place of Business Mailing Adcress

11301 3. ORANGE BLOSSOM- TRAIL 11301 3. ORANGE BLOSSCM-TRAIL

ORLANDO FL 32809 ORLANDO FL. 32809 .

— — AL R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number — Applied For

S9~373 98 3 N Not AopiicaCie

o — | Couny o | G 5. Certificate of Status Desied [0 ﬁi'gesqaﬁf:qunm,..

'~ -5~ Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

HENAO, MARIA CRISTINA
11301 S. ORANGE BLOSSOM TRAIL

Sireet Aadress (P.0. Box Number 15 Not Acceptabile)

ORLANDO FL 32809

. City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pAnted Name of ragistgred agant ang btle « applicable. {NOTE: Registared Agent SQnature requirad When [einsiacng; DATE

9. This corperation is eligible to satisfy its Intangible

10. Election Campaign Financing 55.00 May Be

2SS REPORT (UBR) -~ Aug 08, 2002 8:00 am

o

Tax filing raquirament and elects 10 A6 80. ":“ : i et B2 mwn Y Trust Funa Coentritution. i Added to Fees
Z « e o enipy |
(See criteria on tack) d %ﬁmﬁgﬂ%@ par ‘!
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM it !
e D Otz . J me P/ -;"/5' - _ RChange ] Adcition | -
e HENAO, MARIA CRISTINA W an b f CRETINA Fenono
STREET ADCRESS | 13537 LANNER: DR. ‘ SIREET ADDRESS | 4 3_‘5- 37 LA i 22 Dy P%
_em-size | ORLANDO FL 32837 oSt | AR L ALofind S 2837
. TLE {1 Deiete TILE T ehange [ Additicn
NAME - NAME . .
STREET ADDRESS : - STREET ADDRESS . -——— -
—-g"-CI'I'Y'S:-ﬂP” a e ey e e -t R SO e sheAp— ——— ——— -Lm:"sr:-ﬂ?-" — T T - - 3
. TIE J Detete TmE T change  {J Addition ‘
| NAME  NAME i
STREET ADDRESS STREET ADDRESS :
GITY ST 2P ) CITY-ST- 2P i
| TmE 1 Detete e [JChange [ Addition :
NAME NAME
STREET ADDAESS . STREET ADDRESS :
oYL ST-2P CiY.ST-7P :
TnE (7 vetee TME [Jchange [T Adeition |
MAME HAME 1
3TREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP ‘;
©OTTLE  Delete e (] change  [] Addition
i NAME ", NAME !
* STREET ADDRESS :  STREET ADDRESS i
" CITY-ST-2P CITY-ST-21P I

13. | hereby certify that the information supplied with this filing dees nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
_indicated gn th:s report or supplemental report is true.and accurate and.that my signature shail have the same Jegal eifect as.it made under-cath; that t.am an officer.ar. director
of the corporation cr the receiver o trustes empowared [0 execule this report as required by Chapter 807, Florica Stamutes; and that my name appears in Slock 11 or Block 12if

changed, or on an attachment with an agdrass, with all other like empowered.

P iy /PR

i e T Y0 CCT L

i

L)



. Ao ket Trgay

[$7/

-
Spge # P 015000

August 5, 2002

Florida Department of State
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear: Sirs

Enclosed you’ll find replacement check issue to you in the amount of $150.00. You’ll
also find a copy of the 2002 Uniform Business report that was originally submitted to you
last January 16, 2002. It appears that you did not received any of the above mentioned
since our information has not been updated in your website and records. Please accept
the enclosed and adjust the records accordingly. Should you have any question, you may
give me a call at 407-240-5576. Thank you.

Sincgrely, V’%
%ﬁc . ﬁao '

President
Cristina Hair Stylist, Inc.
" "Doc#P01000081571



