2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096848 Fi
1. Entity Name L E D
SHINE N STYLE UNISEX BARBER SHOP, INC.
Principal Place of Business Mailing Address SECuFE h 1 .
P O BOX 180781 P O BOX 180781 TALLMH}‘%}SF"[CF{ !"[IJ'E{E
TALLAHASSEE FL 32318 TALLAHASSEE FL 32318 -ORIDA
I I IRREATGRR AR ACR RN
Suite, Apt. # etc. Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES °>
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O g‘i ggq :\Ird:étlor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, TIA Street Address (P.0. Box Number is Not Acceptable)
ree res: AN X
3456 CARNATION CT
TALLAHASSEE FL 32303
Clity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatute required when rainstating} DATE
FILE NOW!! FEE IS $150.00 i _ N
A My 1,203 Fooil bmS55000 Sl T ) 5,00 o
Make Check Payable to Florida Department of State ; : © ©
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Z De'ete TITLE [ Change  [] Addition
NAME COLLIE, EDITH NAME
staeet aporess [P O BOX 180781 STREET ADDRESS
oiv-st-ze {TALLAHASSEE FL 32318 CITY-5T- 2P 4 '
TITLE \ O Delete TITE [ change [ Addition
NAME WRIGHT, TIA NAME
stieeT apDRess (PO BOX 180781 STREET ADDRESS
crv-st-zp |TALLAHASSEE FL 32318 ITY-ST.21P
me - D /ﬂ' Delete TMiLE [ Change  [1 Addition
NAME LUE, MERLETTA NAME
sTReET ADDRESS |P O BOX 180781 STREET ADDRESS
cmy-s1-z2P - [TALLAHASSEE FL 32318 . CITY-ST-27IP
TITLE [1 Delete TITLE [T} Change [ Adgltion
NAME NAME S
STREET ADDRESS STREET ADDRESS r'T'L'“ UYL TR s T
CITY-ST-2PP CITY-ST-2P D502 0301015001 150,00
Tk [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-21P
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certity that the inforrmation

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empousacad o executerfhis report as required by Chapter 607, Florida Statules; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with apr address? th allBther like/edhpowered.

AR 5// 03 374- j"f57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona #

v e¥8ee90

CR2E034 (10/02)

]
!



