2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0200009722 FILED
. SECRETARY OF STATE
1. Entity Name DIVISION OF CORMORATIONS
FUNGE— L LIV G [EIEN N L md et Py R
il AN
Lornersione  Barbers & Beatty Salon . 03MAR -6 AM 8: 33
Principal Place of Business Mailing Address
7225 WOODRIDGE PARK DR. 7225 WOQDRIDGE PARK DR.
APT. 8308 APT, 8308
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #, etc. Sute, Apt. #, etc. {J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V'Appfied For
Not Applicable
i t i c i,
ap Country P ountry 5. Certificale of Status Desired ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' DION A Street Address (P.O. Box Number is Not Acceptable)
7225 WOODRIDGE PARK DR.
APT. 8308
ORLANDO FL 32818 iy FL [Zrcoe
8. The above named enti its thi rpoge of changing its registered office or registered agent, or both, in the State of Florida, 1am familtar with, and accept
the obligations of
SIGNATURE 7t DioN A SoTD 3/05,A>‘3
Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
E
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O pelete TITLE O Change [ Addition
NAME SOTO, DION A NAME
staeer annaess | 7225 WOOQDRIDGE PARK DR. STREET ADDRESS
omv-s1-2¢ | QRLANDO FI. 32818 oITY-5T- 21
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-21P
TITLE O peletz TITLE [J Change [ Additicn
e e SOO01IIEZ 1392
STREET ADDRESS STREET ADDRESS 533."'06.""83_"0 Iﬂ 1 3_ ""i:li:l 1 *#.2?.___1 . SD
CITY-5T-2IP CITY-ST-2IP
TILE 7 beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-21P

12. ! hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple d report is tnfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver J eexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

otherlike empowered.

SIGNATURE: ST S IUIRED 8/0‘3/03 As1-574 4509

KME OF SIGNING OFFICER OR DIRECTOR ! Da Daytima Phone #

avs

CR2E034 (10/02)



