2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P02000016832 ecretary of State
1. Entity Name 04-16-2003 90138 004 ***150.00
SHAPES AND SHADES PERSONAL IMAGE CENTER, INC.
Principal Place of Business Mailing Address
1772 SPARKLING WATER CIR. 1772 SPARKLING WATER CIR. b
OCOEE FL 34761 OCOEE FL 24761 e L
S — IO A
Z%'ti’@ #ﬁtilﬂl 3 YAZL P67 6“ 5“”9’ Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_gLAND 0 | F L. . ) Z - 05%.% Not Appiicable
2 8 ag icj.mré, A Zip Country 5. Certificate of Status Desired O ?ese.gesq Ifi:']ecgtional
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?:?GéEAORBKELFI‘IIGAWATER CR Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 &
. _ S Ciy FL [ 2o Coce

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofj#gistered agent. '

SIG'-NATUHF W a /ﬁlﬂvgr' 4‘ | 4‘03

S\gﬁalufe{ typed of pnntadpame of leg\s‘(ersd agent a{ ]Ie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!I FEE IS $150.00 ) - i

~ 9. Election Campaign Financin

Aﬂer May 1, 2003 Fee will be $550.00 Trust IFund C;tlr?buti'on. " O fgj.::RON;aesz °
Make Check Payable to_Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O pelete TITLE [ Change  [J Additicn
NAME LONG, ROBERT A NAME
sTReeT ADorEss | 1772 SPARKLING WATER CIR. STREET ADDRESS
CITY-ST-7IP QOCOEE FL 34761 CITY-ST-2P
TmE D [ belete TITLE [ Changa [ Additicn
o LONG, REBECCA § A
STREET ADDRESS | 1772 SPARKLING WATER CIR. STREET ADDRESS
ev-st-z2 | OCOEE FL 34761 CITY-ST-2IP
TITLE f - T DO oeee . Fmme | T ) T O'change [ Addition
NAME NAME
STREET ADCRESS ’ STAEET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP
TITLE [ celete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ) [ Delete TITLE [J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that’the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yixh an address, ah all offer like empowered.
SIGNATURE: 51,... : ég ¢ uﬁ@u IRED 4 14-03 40’1~.28’I~0805?

S{;NATUHE AND TYPED OR PRINTED NAME OFWING OFFICER OR DIRECTOR Date Daytime Phone #

:

r

n

CR2E034 (10/02)



