| FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000020777
1. Entity Name 04-24-2003 90263 029 ***150.00
SHANGRILA HAIR SALON, INC.
i
Principal Plate of Business Mailing Address -
6236 RIVER FIID 6236 RIVER RD
NEW PORT F}ICHEY FL 34652 NEW PORT RICHEY FL 34652
S I AL
Suite, Apt_. #, etc. Suite, Apt. #, etc. C] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33?7469 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stats Desied [ ?3-75 Additional
' ae Required
5. Name and Address of Current Registered Agent 7. Name ancl Address of New Registered Agent
T s e = - Na-me —— e e =TS T e Tae v =T
LECZNAR, ROBERT H Street Address (P.O. Box Number i Nc;t Acceplable)
; ree ress (P.O. Box Number is cce
5322 MAIN ST
NEW PORT RICHEY FL 34652
: 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and title # applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂ::li-lea??vzvt:I;!S '::Esvti i‘:gsgg 00 9. Election Campaign Einancing $5.00 May Be
’ * Trust Fund Contribution. O Added te Fees
Make Check Payahle to Florida Department of State
10. . ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE I']PTD O Celste TILE Tl Change L] Addition
NAME PATRI, PERINDA NAME
sreevanoress | 4419 KONGA CT STREET ADDRESS
orv-sr-ze | PT RICHEY FL 34655 CITY-ST- 7P ’
TIiLE | VPSD [T Delete s Jchange [ Addtion
NAME : | ARTHUR, LARRY R NAME ) :
street apoess | 6236 RIVER ROAD _ STREET ADORESS
orv-s-ze ¢ | NEW PORT RICHEY FL 34852 CITY-ST-7IP
TILE : T T T FObede T TR e T T e o o s T T 0 0 T M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-7IP
TITLE ' O Delete TIE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] pelete TITLE ] Change  [J] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

p does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
te this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blgok 11 if

ke empowere:

EQUIZeRe, /L Lt 0022) 2089550

12. | hereby certify that the information supplied with this
indicatéd on this report or supplemental report is tr & an/d acc
of the corporailon or the recelver g7 rustee g

IGNATURS AND ledED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Cate Daytime Phorig e

AY  BIBBLSO

CR2E034 (10/02)



