2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

D?CUMENT # P96000047753

MICHELINE HAIR SALON, INC.

Secretary of State

02-24-2003 90236 021 ***150.00

Malling Address
5035 SOUTH LAKELAND DRIVE
LAKELAND FL 33313

Principal Place of Business
5035 SOUTH LAKELAND DRIVE -

LAKELAND FL 33813
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3. Mailing Address
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Clpy & Stat ~7 City & StaieJ\ 4. FEI Number Applied For
LA’W)\O& T ’ { ’ ,15 ‘LL/ 59-3386229 Not Applicable
Zip 7 Count Zi Counl i
Sy P oumry 5. Certificate of Status Desired 0 $8.75 Additional
3 a { Pg)(_K Fee Required
6 Name lrld Address of cUrrent Registered Agent 7. Name and Address of New Regls!ered Agent
—- e -_— i T L U —r— Name—.— - — T e T Y P _—— = T Eeen TRl LT =

908 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

STE 102 COLONIAL BLDG.

LAKELAND FL 33803

City

Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE

2 of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Micarong LSS

feb Jo Aos3

Signature, typed or printed name of registered agdnt and Iwﬂwf fplicabla.

(NOTE: Ihegistered Agent signatura required when reinstating)

DATE

' FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
=Make Check Payabla to Florida Department of Stite

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [JChange [ Addition

NAME WILSON, MICHELINE NAME

sTeer anoress | 330 SHADOW MOSS COURT STREET ADDRESS

CITY-57-2F LAKELAND FL 33813 CITY-ST-2IP

TIMLE VP [ pelete TIILE [T chenge [ Addition

NAME SOUTHWELL, COLLIN NAME

sTREET ADORESS | 330 SHADPW MOSS CT STREET ADDRESS

cmy-st-zp | LAKELAND FL 33813 CIFY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
= NAME _ - e raed e NAME -} =z — -

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-71P CITY-ST-7P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TIME [J petete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SIGNATURE REQU

J;\J_.,'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

of the corporation or the receiver or trustee empowered 10 execute this report as requigfd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
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