~

i

2002 URIFORRM BUSINESS REPORT (UBRY) 0412002 TOOT 4038 **130.00
060000521 07" '
) FiLEB60) ,
DOCUMENT #  P96000052107 | . CFAEOF STAIE
1. Entity Name S(CRE’ LA {:i“g‘""a{:]ﬁ"-“‘ 10?1\.‘ E
Ry ?.‘,?_ ._j.‘-‘ W
LEXXUS HAIR STUDIO, INC. _ niviGiEn U
o APRZb; PHt 4 00
Principal Ptace of Business ’ Mailing Address
4002 WEST WATERS AVE 4002 WEST WATERS AVE
SUITE #1 SUITE M
TAMPA FL 3%674 TAMPA FL 33614 ' l‘ " u l ' ""
2. Principal Place of Businass 3. Mailing Acdress “II"I" l’l ""I |m| "m Ilm "Ill III' I" ’I In , lm ’I ]
Suite, Apt. 4, alz. Suite, Ap!. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ._, - S Applied For
: g C) - 3;_7_?,5_33 Nol Applicable
o Country Zip Couniry 8. Certilicate of Status Desired d $8.75 Adivonal
Fee Requirad
6. Name and Addross o Current Reglstered-Agent - S e 7. Name and Address of New Registered Agant
Name
GILMORE, RICARDC L Strael Adaress (P.0. Box Numper is Not Accepiatile)
ONE BARNETT PLAZA
101 EAST KENNDY 8LVD. SUITE 3200 ‘
TAMPA FL. 33801 City ‘ L | 2Zr Code
8. The abofﬁnamed antity submits this siatement for the purpose of changing ils reglstered office or ragistered agent. or both, in the Stata of Florida,
)
SIGNATURE ;
Sipnande, iyped ol printad nama of registared ageri and Lte il applicabls. [NOTE: Registere: Agen! sigrature requinsd when roinstaing) DaATE
9. This corporation is eligitle to satisfy its (ntzngible FILE NOWI! FEE IS $150.00 . ian Financi p '
Tax filing requiramant and elects to o so. After May t, 2002 Fee will be $550.00 1. E:ig::rgaén:ri:?&:i::mlng O fds,;gqow.‘:aagfe
({Sea criteria on back) 0O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11 —
L PD . 3 Celete TRLE [ Changa ] Addition §
e PETERSON, TELETHA NeE ‘% e
STREET ADORESS | 4733 WEST WATERS AVE #1810 STREETACDAESS | - 3
CiTY-ST-2P TAMPA FL 33813 CITY-57-2IP W
TILE Cloeete TINE \ [ Creope (] Addition E
NAME NAME
STREET ATNRFSS STREET ADDAESS
Cry-ST-2P ' CITY-57-2Ip ]
s ‘ O Detete TITE O change [ Addiion
CHAME = o | e e - oo : || mame i B o= T
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CcAY-57-21P
1ME O perte HLE ‘ [J Change [ Addition
NAME Hanl
STAEET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-ST-2IP
TILE [ pelate TILE | O] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oimy-51-219 CTY-§T- 2P .
TLE [ peleie TITLE ‘ (O change [T addition
MAME NAME ‘ .
SIREET ADORESS "7t N smeeETaoomess |
CITY-ST-2P onv-STZF |
13. | hereby certify that the inlormation supplied with this filing doea not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the sama lega effact as if made under cath; that | am an officer or directar
of the corporation of IN¢ receiver or rusiee empawered |0 execute thig repon &8 réquired byLChapier60T, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an atlachment with an address with all otharfika a| ered. J
R . Wt - — ——
SIGNATURE: f*‘[é’z, e P L j /4 ~0 f/}i«g—ﬁ;’z
SIGNATURE AND TYPED OR PRINTED NAME OF WFIGEN of pikECTOR \ Cate Daytime Phane #




