FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000071161 Secretary gf*ﬁf?oﬁe

1. Enlity Name

ANYTHING IN SALLON REPAIR INC.

Principal Place of Business Mailing Address
1184 OLD DIXIE HWY 1194 OLD DIXIE HWY
SUITE 102 SUITE 102

oo — TSN LA RGN

CEATSErSr. [ ToP5 Y st -

Suite,, Apt. #, ete. Sutte. Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

jny& Sta di Stat 4. FEI Numb Py g Applied For
iﬂ’ ﬂ m/%v - 6 4"'43‘676?05(? Not Applicable

ﬁq% CO”\BSP{ Z'@g\.‘ﬂ GQ”""{ )S /)f 5. Certificate of Status Desired [ ?g-;{esqlﬁf:;“o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o~
'WINDLAN, KATHERINE Oharlene: Sumond <

1194 OLD DIXIE HWY Street Address[(gﬂh&%uwwc%we)

SUITE 102

LAKE PARK FL 33403 o fj'up;iiv FL [y

g

8. The above named entity submits this statement far the purpose of changing its registered office or registered aéent. or both, in the State of Florida. | am familiar with, and accept

yaalll 4% S (103

nd tfle if applicatle. {NOTE: Registered Agant signature réquirad when reinstating)

. SIGNATURE

ra, typed or printed name of registered agent

FILE NOWU! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_a will be $550_‘00 Trust Fund C-opnir‘\gbution. ? D fdsdlgﬁn“gisa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE D O Dekete TITLE mange [3 Addition
NAME SYMONDS, CHARLENE NAME E 64}
staeet anoress | 1194 OLD DIXIE HWY STREET ADCRESS (0 lga Oyfr \.EY
crv-sr.ze | LAKE PARK FL 33403 ) CITY-ST-2IF (Y ( )QI'LQ/V—) a /' %
MLE D mme TITLE O Change [ Additien
NAME PIGNATO, ROBERT A NAME
swreeT aporess | 1194 OLD DIXIE HWY STREET ADORESS
_orv-srze JLAKE PARK FL 33403 S CITY-ST-21P
TITLE O belete TLE o T O Ghange’ T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TITLE [3 pelere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an offiger ar 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 10 or Bleck 11 if

changed, or on an attay nt with an address with all other like.smpowered.
a; g' [Z“O;

SIGNATURE: NN WJQ_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNle o7|cen OR DIRECTOR Datey Daytime Phone # J

AvY BZAQZE'O "

CR2E034 (10/02)



