2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 04, 2003 8:00 am |

PngNEJmIZ/IENT # P95000055428

CAROLYN'S STYLING SALON, INC.

Secretary of State

03-04-2003 90073 018 ***150.00

Avs

Principal Place of Business Maiiing Address

106 SOUTH PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

106 SOUTH PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

VAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3325800 Not Applicable
Zi t ¥l Count iti
ip Country i untry 5. Cerlfficate of Status Desied ~ [] ~ 98-79 Additiona

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e . o e = .

SCHUCK, CAROYLN T
1021 VENTANA DR
SUN CITY CENTER FL 33573

N ARGTYN T T ZURLINDEN
Street Address (P.O. Box Number is Not Acceptable)
102] VENTANA DRIVE

oy

City ’ FL Zip Code
SUN._ CITY CENTER 33573

8. The above named entity submits this statement for the purpose of changing
the ohligations of registered agent.

¥ CAROLYN T. ZURLINDEN

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

v 3 -/A3

SIGNATURE

Signature, typed or printe:

{NOTE: Registered Agent signature raquired whan reinstating}

DATE

0] FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .

TILE PD 7 Delete TITLE P/D i Change [ Addition S_

NAE CAROLYN SCHUCK A CAROLYN T. ZURLINDEN c

STREET ADDRESS (1021 VENTANA DR. STREETADDRESS | 1021 VENTANA DRIVE 3

G-tz [SUN CITY CENTER FL OTS?  |SUN_CITY CENTER, FL._ 33573 iv

TILE 1 pelete TITLE [ Change [ Addition %.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE [ Delete TITLE ] Change [ Addition

NAME o] _NAME. N e = < -
- STREET ADDRESS |~~~ T STREET ADDRESS

CITY-ST-21P CITY-ST- 2P -

TITLE [T pelete TIME O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iF CITY-ST-21P

TILE [ pelete FiILE [JChangs  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-57-21P

TITLE O Delete TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to

WALV N/

AP TYPED OR FRINTED NESIE OF SIGHING GFFH

SIGNATURE:

does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 607, Fiorida Statutes:; and that
changed, or on an attachment with an address, with ail cther like empcm"ered,

0 yNa

as if made under cath; that t am an officer or director
my name appears in Block 10 or Block 11 if

]

[T\ ZURLINDEN

R OR DIRECTOR

Dats Daytime Phone #

3-/43 L EGHII525




