2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

=

. :
DOCUMENT # _PO1000114304 May 15§, 2002 8:00 am}
17 Ently Narte Secretary of State
SISTER SISTER SIMPLY HAIR, INC. 05-15-2002 90125 030 ***150.00
Principal Place of Business Malling Address
3‘!29 TAMIAMI TRIAL 3129 TAMIAMI TRIAL .

PORT (;HAHLOTI'E FL s PORT CHARLOTTE FL 33946 B ﬂ 1 0 1 3 2 I
2. Principal Place DT Business 3. Mailing Address “II”||| |I| Ilm |[|” ||‘|’"|" II‘ll"Ill “Ill |[II”|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE} Numbe L Applied For
: 3 ) =} 8’ f?é / L/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.76 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | ]
e i e o e e [ N0 i e T T T e |
SMKH KATHERINE LESQ. Street Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL,: CULi.IS ET. AL
2033 MAIN STREET SUTE' 600
SARASOTA FL 34237 City FL | Z¢Coce
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 Florida.
1
SIGMNATURE
Signature, lypad or prinled name of registered agent and iitla if applicable (NOTE: Registered Agent signature reqguired when reinsiating) DATE
o
. . . P " v b l'
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS. $1M50.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T -
; 0 i rust Fund Contribution. Added 1o Fees
' (See criteria on back) O Make Check Payable to Departrhnent of State ) .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - _ [ pelete TITLE P c D-, L B¢ Change [ Addition g
NAME *OMPONIO, CYNTHIA W - NAME omponid Yalhre &
STREET ADDRESS i . 2Ze Vo Y smeTaRss | 3D )9 ﬁe r fr‘aje Aue. %
orv-sr-2¢ | PUNTA GORDA FL 33983-6302 -~ DGR | plorth Gt Fr 34236 o
TITLE D ) TITLE [J Change [ Addition | G
nwe .| PATERNA, LARENA NAME
STREET ADDRESS |, 26120 ARGENTINA DRIVE STREET ADDRZSS

- orv-st-z» | PORT-CHARLOTTE FL 33083 oy-s1-2p
TITLE ’ [ Delete I TITLE | [ Change [ Addition

“|=NamE - . T I eminra, e [ NAME . - == e il
STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2IF ) )

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P -

TITLE [ pelete TITLE [ Change . [ Additien

*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S87-2IP

TILE ] Delete TITLE Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRi:SS

CITY-ST-2IP - CITY- 8T-ZiP

13. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or onan attachmenit with an address, with all other tike empowerad.

. - ;} [ r a[toan ',‘«\ - '\ .
SIGNATUR : - 2-13-C D QIS PGS
SFNTHE AND TYPED OR PRINTED NAME OF SIGNING ‘FFICER OR DIRECTOR Date Daytime Phona #




