FILED
FOR PROFIT CORPORATION
Uzl’!oIg%RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91015 007 ***150.00
ELEGANT HAIR BY MARIA, INC.
Principal Place of Busingss Mailing Address
4522 HOFFNER AVE 12020 CAPER STREET
ORLANDO FL 32812 T .
us QRLANDC FL 32837 .
Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3335174 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired dd $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
N —— e — — - —— T - - = e—T e LD —_t —— L
CRUMBLEY’ GARRY Street Address (P.O. Box Number is Not Acceptabie)
12020 CAPRI ST '
ORLANDO FL 32837
City FL Zip Code
8. The above named entity suB’hits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of regislered agent.
SIGNATURE .
Signatue, typed or pripled name of registered agent and title it applicab'’e. (NOTE: Registered Agent signature requirad when reinslating) DATE
1]
AﬂFIlE;E N-?“;oo:; EEE I's"i.ts:{;gg o0 9. Election Campaign Finanging $5.00 May Be
er May 1, ee wilt be - . Trust Fund Contributior:. 0 Added to Fees
Make Check Payable to Florida. Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [_] Addition
NAME GOODRICH, MARIA NAME
STREET ACDRESS | 4522 HOFFNER AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE 3 pelete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
THLE - Oloelere.. ... QME . | . = - e v .. [Change 3 Addition
NAME NAME ) ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with i iling does rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gestubbtemental reporf4€ true and accurate ang that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver oOf trusies gfpowared to exefute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with 'an addrgss, with all other, empbwered,
ol (4] S
SIGNATURE N LR E SHNAED
R PRINTEDNAME OF SIGNING OFFICﬁ\OH DIRECTOR Date Daytime Phone #

WAL F R

CR2E034 (10/02)



