2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071868 Mar 01, 2000 8:00 am

1. Entity Name

LYDIA'S HAIR COMPANY Secretary of State

03-01-2000 90062 007 ***150.00

Principal Place of Business Mailing Address
4037 W. OAKRIDGE ROAD 4037 W, OAKRIDGE ROAD
ORLANDO FL 32808 ORLANDO FL 32809-3604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 591 383896 Applied For
Not Applicable

” = - ’ —
Zip ouniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES"ROSJ? L Street Address (P.O. Box Number is Not Acceptable)
—= 4037 W. OAKRIDGE ROAD S - T -
ORLANDC FL 32809
’ City FL Zip Code

8. Tne above narmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, iypet or prnted nama of regratered agent and Wie i applicable. (MOTE: Ragistered Agent signature required when reinstatmg) DATE
9. Tais corporation is sligible to satisfy i1s Intangible FftE!NOWI!! FEE {6$150,00" " 7" 1. électw’on -Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Checitlg Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE [ Change [ Addition
NAME TORRES, LYDIA NAME
STREET ADDRESS | 4037 W. QOAKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-2IP
e P O Delzte TITLE O Change [ Addition
NAME TORRES, ROSA L NAME
steeet anoress | 4037 W. QAKRIDGE RQAD STREET ADDRESS
cny-sT-2IP ORLANDO FL 32809 CITY-sT-2P
TIMLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . e v e e CTY-§T-2P .| o o - - - - ——
TME O Delee TimE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-57-70
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e " O Delee TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-ZIP CITY-51-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report g ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or thg'Teceiver oryrustes empowered,1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attal hmeq with An address, with all pther Iike\ wered.

SIGNATURE: _ \FFEN0 JRE MUl . 2~19-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phene #

CR2EQ34 (9/99)



