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SINESS REPORT (UBR)L

'DOCUMENT.#.
*#1#1.- Entity Name -

/- TRIMMERS HAIR SALON INC

T'P01000103228 -

~

Frincipal Place,of Business N
1004 A'PLANTATION BRIV ~.'~%
TITUSVILLE FL 2700k -7 :

N i

t
Mailing\!&drgss .
100 - A PLANTATION DRIVE
TITUSWILLE FL 32780

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-02-2002 90108 011 ***150.00

LAY SR Y = o= 4 4] J

mmunnmiunu[mu_umnmummn‘uunmlumun‘uu;a-__

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number, Appted For

Q’é ~ 0t 7 ébfg Not Applicable |~

Zip Country 2ip Country N e . $8.75 Adaitional

.. 5. Certilicate of Status Desirad ] . Fee Roquired
§. Namae and Address of Current Registared Agent 7. Name and Address of New Reg| ed Agent
——— e —— - — - — e —1- Name E — — ] ——

’ le.m. touis . e - N e Sireet Address (P.0. Box Numbar is Not Acceplable)

TITUSVILLE FL 32796

Chy

FL l Zip Code

8. The above named entity submits this statement for

SIGNATURE

r the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida,

Signatute, typed o printed name of registernc agent and titie if appicable.

{NOTE. Registeradt Agant signature required when reinsianngy

BaTE

8. This carporation is eligible to satisly its Intangible
e T ax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

- (Ses'crhéria’mlbaiik)gg}:;q};é N N

—Make Check:Payable to-Depadiment of Stats

. wdrust Fund Contri

o 225

ADDITYONS] CHANGES TO OFFICERS ARD B

$5.00 May Ba

INCT1Y

‘.
1

w i OFFICERS AND DIRECTORS 2. il - .
e ‘o . 'O Detetn e e S T ehange. L) Addton | 5
HAME | DENNY, JENNIFER EERE NAME ‘ . e s
STREEY ADCRESS | 3165 KEITH LANE e STREET ADDRESS N -3
om-st-2p - |MIMS FL 32754 . " cY-st-ap -— - i ﬁ "
TLE . O belete mE [ Change  [J Addition | &3
NAME o NAME
STREET ADDRESS STREET AUDRESS
cry-sr-zp N . CIY-5T- 2P .
TIE i - ] Delete me "D Crange + [ Addition
N B - ~ N T _
STRLET ADDRESS STREET ADDRESS
R RCLRS S i = - = Femvestae -sf-5 e P . .
uit: . O Deleto TE [ Change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Crry-sT-2P CITY-ST-21P
TME 7 petete e O change [ Aadition
NAME NAME -
STREET ADORESS STREET ABDRESS 2
CIY-57-2P CITY-ST1-2IP
e ‘ O Delete me Ol hange ] Additon-|.
NAME NAME N
STREET ADDRESS ). STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIF
Vi

indicated on

%changed‘ or on an attachment wip an addrass,

- -

13. | hereby cen'rg that the information supplied with this ﬁring
s report or supplemental report is trua an

powered,

jth all atherTikae

does not qualify for the exemplion stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rustee empowered to execute this repont as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Block 12 if

324-383-/78

‘SIGNATURE: 2 5’/&’//#3 Y
AN ‘ = i . /- Tom Chyire Proce # |/
S R R - P S

FU —




