FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT # P93000070513 cretary of State
1. Entity Nams 19 sk
THE STRAND HAIR & NAILS, INC. 09-17-2002 90087 048 150.00
Principal Place of Business Meailing Address
27420 OLD 41 RD 27420 OLD 41 RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FIL. 34135
i . R R
2. Principal Place of Business 3. Mailing Address ” H
Suite, ApL. #, etC. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3197104 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddi!ional
Fee Required

" 6. Name'and Address of Current Registered Agent™ = "= "~7"'Name and Address of New Registerad Agent— -

Name
K. MICHREL <HALHOSH
LAWHON’ RONDA L Strest Address (P.Q. Sox Number is Not Acceptable)
27420 OLD 41 RD A7Y9r0 gl «fy Rp
BONITA SPRINGS FL 34135 Ban T 5/0/Q!N g

City Zif Code __.
FL | 39775
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.

sovaruee YA AN G 2 1. L. - ?//9/0?-.

Signature, typed or printad neme of registered agant and title il aﬁplicabia. {NOTE: Registerad Agent signature required when reinstating) pate 7 . /
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
Tax filingrequirememgand elects toydo SG. ? After September 13, 2002 Feefvill be $750.00 10. $Iect|on Campalgn Einanc:ng $5.00 May Be
g Te rust Fund Contribution. 1 Addedto Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 114
i P J Deete TLE PREGIPENT [ Change  [3¢f Addition
NAME LAWHON, RONDA L NAME Bopng A1 ZYNEL
streer ADDREss | 27420 OLD 41 RD : STREETACDRESS | /0y g0 @ endtev
arv-s7-2¢__| BOMITA SPRINGS FL 34135 WS NBouisn $PAINGS, Fe BtiZS”
TIMLE [ Delete TITLE v. P ’ [ Change (R Addition
:AME . HAME K.mICHREL wALDOGH
TREET ADDRE STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP 9:7‘, 7\0 ve D ‘fl IQU -
= O RotiiTR_SLAINGS F¢ TArEs™

TLE O Delete TIMLE ‘ [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2¢
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P N, CITY-8T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Oelete THLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13, | 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 inforrmation
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

. #h < PeSNAEZ W/?A/m‘_]pcﬁ
SIGNATURE: WH%WZ‘( T AIRED £ /10 oz 225 . Y5 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Fhona # ©

CR2E034 (4/02)

—u




T 27420 Old 41 Road' g
L 5 Bomta Sprmgs, Florida 34135,, S
o ‘ ' 239—495 9853
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