oo

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000062506 01-24-2003 90101 038 ***150.00
1. Entity Narme
SECRETS HAIR SALON OF BRANDON, INC.
Frincipal Piace of Business Mailing Address
116 UTHIA ROAD STE 102 116 LITHIA ROAD STE 102
BRANCDN FL 33541 BRANODN FL 33511
S A M
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Appliad For
0 ~ O@’ l\¢3 , Not Applicable
Zip (‘:"”mrf" N s .. Country 5. Certficate of Status Desired ?8'75 Additional
. ST T v - =ms--. . Fee Reguired,_..
—~ 6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- mm o e e - e\ NAme L Bt SV
PATTEN, PATRCIA J Sireet Address (P.C. Box Number is Nat Acceptable)
116 UTHIA ROAD STE 102
BRANODN FL 33511
City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

. lhe obiigations of registered.agant,

e e s N

SIGNATURE
] Sigmatuen, typed or printec name: ol registered agent ana Ltle I applicatila.

{NOTE: Registonsd Agent sixmatura recauirad whes roinslating)

DATE

FILE NOW! FEE IS $150.00-
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTQRS IN 11

TME PD 1 etete TmE [Jchange [ Addition | &

g PATTEN. PATRICIA J g g

smeer so0aess | 116 LITHIA ROAD STE 102 STREET ADAESS 3

ciy-&1-2Ip BRANODN FL 33511 CITY-$7. 2P g

Tine O Delete TINLE O} Change  [J Additon g

NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY—ST-ZIP N [t gt o = B N — " ’: M CITY-ST-ZIP e _ st g - em L. _-,:-"-'--w e D mm e s -

TILE 7 Detete TME O Change [ Addition :
JNAME S o e e ff ME e e e ae . . )

STREET ADDRESS STREET ADDRESS .

CiTY-ST-Z1P CITY-ST-2IF

TITLE 2 Detete E QOchange O Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

i LA P P Pl i "L

me 7 Delste e & - " [ Change’ * - [ addition -{~— -2

NAME NAME 'y

STREET ADDRESS STREET ADDRESS

£ITy-5t- 2P CTY-5T-0¢ . '

TME O pelete TITLE CIchangs [ Additicn

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?%3)(.‘). Florida Statutes. | further certify that the information ]
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal o
of tha corperation or the raceiver or trustee empowered to execule this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl r i I; ampowared.
SIGNATURE: %‘ﬁ' LRLBETRED

ect as if made under cath; that ! am an officer or director

ales  613-e51665%

SIGNATURE AND TYPED OF REOHTRD HAME GF SKGNING OFFICER OR DNTECTOR

Daytics Phone #




