N N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am

DOCUMENT #  P96000028528 Secretary of State
1. Entity Name
07-25-2002 90123 017 ***150.00
WINTER PARK HAIR CLINIC, INC. /
Principal Place of Business Mailing Address
525-N PARK. AVE ' 525 N. PARK AVENUE -
SUITE 218 : SUITE 218
-WINTER PARK FL 22789 WINTER PARK FL 32789
- . IS A
2. Principal Place of Business 3. Malling Address 4
Suite, Apt. #, efc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3365355 Not Applicable
SR SO s A I -5: Coriiate of StavsDesires (1, $8.75 Adeitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FLING, SHARON 0 Street Address {P.Q. Box Number is Not Acceptable)
525 N. PARK AVENUE
SUITE 218
WINTER PARK FL 32789 ‘ Clty FL | ZCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e Y p—
9. This corporation is eligible to satisfy its intangible | - FILE NOW!!! FEE IS $550.00 ) o
o 10. t
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° E:ﬁgt'lgzr%agé}rilr?&g::ncmg fdsd.e%ct’ohll?éfe
{See criteria on back) | Make Check Payable to Depatiment of State ’

11, ’ QOFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O velete TITLE Tl Change [T Addition

NAME FLING, SHARON O NAME

STREETALDRESS | 525 N. PARK AVENUE, SUITE 218 STREET ADDRESS

GITY-ST-ZP WINTER PARK FL 32789 CITY-ST-2IP

TMLE O] Detets TILE [Jchangs [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
) CITY-ST-I!’ e - ,,VCITY;ST_—ZjP I — e —- I
TITLE [ Gelete TITLE [ cChange [ Adeition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ‘ 7 Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [] Deiete TITLE [ Change 3 Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' A\ CITY-8T-ZIP

13. | hereby certify that the informationZupplibdemith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplefiental rhgort)is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustes bmbowered to execute repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g oY

SIGNATURE: S

Date Daytime Phone #

CR2E034 (4/02)



% #ielo g2y

July 23, 2002

Division Of Corporations,

With veiw of trying to renew my 2002 ( Uniform Business Report ) I was diognosed with colen cancer
and then finding out that my Insurance company failed to cover the overwhelming Medical Bills that
were flooding in, I am just now seeing that I could of sent the amount of 150.00. '

L Please except the check amount of 150.00 at this time. [ would greatly appriciate you working with me
on this,

Thank you,

Sharon Fling

Winter Park Hair Clinic

L ———— r—— - - T e e —— _— e . - = LY -




