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" 2003

PORATION

- FILED

Secretary of State

PgWCNUMENT # P93000003395

DORA'S HAIR STYLING, INC.

UNIFORM BUSINESS REPORT (UBR)

01-27-2003 90522 046 ***150.00

Mailing Address
327 CORONADO DR.

Principal Place ol Business
327 CORONADC DA
CLEARWATER BEACH FL 34630

CLEARWATER BEACH FL 34630

B

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Vil

3

Feb 14, 2003 8:00 am

City & Stale Cily & State 4. FEI Number Appiied For
.59-3159787 Not Applicable
Zip Country - Zip Country 5. Cenificate of Status Desired O gasslg?q Lﬁ:d:éﬁonal
§. Name aﬁd Address of Current Registered Agent 7. Nama snd Address of New Registered Agent
o D mE mie e AT " Name> 7" T e e e
KALLAS, GEORGE Street Address (P.O. Box Number is Not Acgeptabls)
202 HOWARD DRIVE . 3
BELLEAIR BEACH FL 34635 . .

City Zip Code

FL

the obligations of registered agant. .

8. The above namad entily submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. 1am familiar wilh, and accept

SIGNATURE
Signatune, [ypoo of printed narne of registarsd aQernt &0 e ¥ apEicabla.

{NOQTE: Registered Agent signalute requred whan rsinstsing)

o

FILE NOWII! FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
> Make Check Payable to Flarida Department of State

“

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2EC34 (10/02)

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Detete THLE ’ [ Change [ Acdition
NAME KALLAS, GEORGE NAME

swrert anoniss [ 202 HOWARD DR. STREET ADDRESS

CHY-87- 1P BELLEAIR BEACH FL 3463% CITY-ST-2IP

TITLE SD O netets TITLE Jchange [ Addition
NAME KALLAS, DORA NAME

STREET ADDRESS | 202 HOWARD DR. STREET ADURESS

crv-s-z¢ | BELLEAIR BEACH FL 34635 n-s1-p

THTLE [ Delele ME | e mamcrpmms 7 S - 4w sty [ ] Change --[1 Addition-
MAME- - n e e T L e T T NAME e e e - ¢t o e

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP Cify-§T-2P

e 1 Detets TIME ' 3 Chamge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P crv-stze

TmLE 3 Celee TTLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§T-10 CIY-ST-2P

TME [ ozlete TITLE [Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIy-$1-2p ~f cy-s1-2P

12. | hereby certity that the infarmation supplied with this filin
indicated on this report or supplemental report Is true an

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

of tha corparation or the receiver or trustas empowered to execute this report as reguired by

doas not qualify lor the exemption stated in Section 1 18.07{3Xi} Florida Statutes. | further cerlify that the informatign
accurale and that my signature shall have the same legal eff

'as,jf made under oath; that | am an officer of director
: ghd that my name appaars in Block 10 or Block 1111

apter 607, Florida Sjat

SIGNATURE REQUIRED 2-sa-¢3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 0 Duo Daytime Phono #




