2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Sgp 04} 2003 fsgﬂtam
| DOCUMENT # P94000071868 S ccretary ol State
1. Entity Name 09-04-2003 90072 032 ***150.00
LYDIA'S HAIR COMPANY
~ Principal Place of Business c ~Malling Address._. ———
T037 SOUTH ORANGE BLOSSOM TRAIL 7037 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32808 ORLANDO FL 32809 -
e —— A A
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-13838% Not Applicable
ap Cauntry 2ip Country 5. Certificate of Status Desired .| ?eae-ggq l‘_:?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
;&ng’lj?'gngl;\NGE BLOSSOM TRAIL Sfreet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32609
City FL Zin Code

8. The above named entny submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the Obﬂgatlons cf re .
SIGNATURE: ! 2/2 /0 >
PO ? i /7 yhz

registerad agent and title if 3 {NOTE: Registered Agent signaiure required when reinstating)

=
FILE NOWN! FEE IS $E§50.00 ) 9. Efsction Campaign Financing $5.00 mvay Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . O Delete TITLE O change [ Addition
NAME TORRES, ROSA L NAME
streer ooress | 7929 CLUB HOUSE STREET ADDRESS
crv-st-z¢ |ORLANDO FL 32809 ‘ CITY-ST-2IP
TITLE T Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-7P GITY-ST-21P
TIMLE . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-ST-ZP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE T palete TITLE [Jchange ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for th_e exemplion stated in Section 119.07(3)(i), Florica 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 cath; that | am an officer or director

of the corporation or the receiver or iruetEpmpowsared to oxacuta this report as raquired by Chapter 807, Florida Statutss; and that my name appesrs in Block 10 or Block 11 if
changed, or on an anact‘amemSS with all offr like 6

powered

SIGNATURE: ___ S ATIESE A IRED G-2-03

SIGMATURE AND TYPED OR PRINTED W OFFICER OR DIRECTOR Date Daytime Phone ¥

AY  E€8EVLO0

CR2E034 (4/03)
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