2002 UNIFORM BUSINESS REPORT (UBR) FILED

iy 20,3002 100 am

HERBAN STYLZ, INC. | 05-20-2002 90034 012 ***150.00

Principal Place of Business Mailing Address

3280 COMMERCIAL WAY STE H 23 EAST TARPON AVE
SPRING HILL FL 34606 TARPON SPRINGS EL 34889 :

2. Principal Place of Business 3. Mailing Address [aqq 7 Qfﬁ 2
~IPE—-COMMERET A WA

- A

| Svke-Apiniegic Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
12997 Corfe= Blvd.

City & State Brooksvillie , FC City & e {3700 kJ‘ ville L |4 r Nomber ' Applied For
W% W 5‘7—37"‘/‘an‘?5 Mot Applicable
gz‘p . 3 1 !goumry Us 5 _522; é I 3 ECoumry Uja g 5. Certificale of Status Desired | ﬁg;;?q ‘ﬁ:i:t;ﬁonal
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
. ’ Name T T - I
KLIMIS, GEORGE N | Dgeﬂis;wo Box Number i Nat Acceptable)
B L RN X ar |
23 EAST TARPON AVE 3584 COMMERCIAL WAY ¥
TARPON SPRINGS FL 34689
9 Ci - Zip Ced
SPRING HILL FL | 34606

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 Flcrida,

-/~
SIGNATURE L&a#aﬂ W X 7
Signature, typed of printed name of registerad agent andﬂl(e S4pplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE -

9, gwxsi(iiﬁ‘rporanc.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{Ses criteria cn back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TITLE D/P/S/T Kl change [ Addition | S
v DOLLOFF, BARBARA NAME DOLLOFF, BARBARA s
STREET ADDRESS (3280 COMMERCIAL WAY STE H sTReeT ADDRESS | 3284 COMMERCIAL WAY &

sr.ze [SPRING HILL FL 34606 CITY-5T-2P i
Cimy-S51-ZiP SPRING HILL, FL 34606 &
TITE [ Detete TITLE VP B Change [ Addition S
NAME HAME DOLLOFF, THOMAS R.
STREET ADDRESS streer boress | 3284 COMMERCTIAL WAY , .
CITY-§1-2P crv-sr-ze | SPRING HILL, FL 34606
TITLE 1 pelete TITLE [ Change [ Additien

CNAME T )T - = - - . ‘NAME - - - - - ) . .

STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-2IP
TITLE O pelete . TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-§T-2P CITY-57-2P . .
TITLE [ Delete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

13. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Jt_gq’?%\ﬂ’\ LEOUNRECBARBARA DOLIOFF X Y-(-02

SIGNATURE AND TYPED OR PRINTED SAYAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




