2002 UNIFORM BUSINESS REPORT (uan)\\ FILED

DOCUMENT #  P96000009078

1. Entity Name

TRENDI STYLES HAIR NAILS AND FASHION BOUTIQUE, E
NTERPRISES, INC.

-

Secretary of State

S 05-27-2002 90486 040 ***150.00

Principal Place cf Business Malling Address
9268 LEM TURNER RD P.O. BOX 3244 C e - ) C e,
JACKSOMVILE L 3220 © JACKSONVILLE FL 32206 R T e St
2. Principal Place of Business = ) 3 Malllng Address A . |
S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1‘4« » St DO NOT WRITE IN THIS SPA\CE;
: G .
City & State Con ,,J.,“In‘\" ._':k ;,(J;,l; City & State 4, FEI Number o Applied For
59—3377632 Not Applicable
Zip Country ' Zip Country . A $8.75 Addltlonal\
o 5. Cerlificate of Status Desired a Fee Roguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, JANICE H Strest Address (P.O. Box Number is Not Acceptable} A
9268 LEM TURNER RD : -
JACKSONVILLE FL 32208 g
City FL Zip Code

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 Floriga.

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicabie. {NOTE: Regislerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P O Delsts TITLE ! [d Change [ Addition
NAME CURRY, JANICE NAME
 gweeei anoress | 9268 LEM TURNER RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-S7-2IP -
TITLE VP. [ belete TITLE X Ij Change  [_] Addition
NAME CUYLER, JACARIE D NAME e
~ STREET ADDRESS"] 9268 LEMPTURNERRD: — ~— == B SR AnpREsS ™ | B _
omv-s-20 * | JACKSONVILLE FL 32208 CITY-S7-2IP ‘
TITLE O oelete TITLE [ Change ] Addition
NAME * NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CmY-S7-2IP
e [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ paleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

May 27, 2002 8:00 am

7
Va

CR2E034 (9/01)

]

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

of the corporalion ¢r the receiver o
changed, or on an attachment

SIGNATURE:

paddress, with gl other like empowered.

= \I' =

,.£L}

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
steo empowered to execute this report as required by Chapter 607, Florida Statutes; 3731 my name appears in Block 11 or Black 12 if

=/

0}//7&/ 2

SIGI{ ?RE AND TYPED OR PRINTED NAME o?rﬁ)mc OFFICER OR DIRECTOR

¥ Dag Daytime Phone #




