2003 FOR PROFIT CORPORA iON Aug OIF;IZIOJ%:];)S:(]O am

UNIFORM BUSINESS REPORT/(UBR)

Secretary of State
CliE Sp;
ngNEmI:AENT # P92000001 295 t“"* by £ 08-01-2003 90059 036 ***150.00
LORRAINE'S HAIR DESIGN, INC. e
Principal Place of Business Mailing Address
1208 QLD STICKNEY PT RD 1208 OLD STICKNEY PT RD
SARASOTA FL 34242 " SARASOTA FL 34242
- . 0
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Stite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0366904 Not Applicatle
e Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A E . Name o _ \ . B
BENNETT, LORRAINE Street Address {P.O, Box Number is Not Acceptable)
1208 OLD STICKNEY POINT RD.
= SARASOTA FL 34242
' City FL Zip Code

8 The above named entity 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 of registered agent. :

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Repisterad Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $550.00 . o '
. 9. Election C ign Fi
AterSeptember 10,2008 Foo willbe 75000 SectonCompuin eenon ) $5.00 ueyos
Make Check Payabie to Florida Department of State '
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ' ] Detete TITLE ST . [ change  CEY Addition
A BENNETT, LORRAINE At Stepronie Benneitl el
stheet aDoress | 1208 OLD STICKNEY PT RD seeT anoness [} 208 Oddl JYickney Or. &4,
arv-st-¢ | SARASOTA FL ar-st-2p (Farasoka @ .
e ST X Deiete TE [Jchange £ Additon
NAME MEADERS, EOWARD NAME
STREET ADDRESS | 1208 OLD STICKNEY PT RD STREET ADDRESS
orv-s1-2e | SARASOTA FL CITY- ST 2P
TiTE [ Detete TILE [ Change  [7] Addition
NAME = -+ e | st ™™ = i rmmmn, e _ R - NAME - - e v mEe-- - —am =
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
e {7 Detete -TIE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE [3 Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer ¢r director
of the corporation or the receiver or trusiee smpowered tc execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgmtywith an address, with all other like empowered.
2 , - \
SIGNATURE: ~ e ATY RO BEQERED
S SIGHAT

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER'CR DIRECTOR Date Daytime Phone #

AV 95ZiILL0

CR2E034 (4/03)
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