4/18,

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 90005 016 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000061044

1." Entity Name

CREA-TIF HAIR DESIGNS, INC. .

Principal Piace of Business

995 WESTWOOD SCUARE SUITE t
OVIEDO FL 32765

Maikng Address

996 WESTWOOD SOUARE SUITE 1
OVIEDQ FL 32765

! WA

DO NOT WRITE IN THIS SPACE,

2. Principal Place of Businass 3. Mailing Address

Suite. Apt. . alc. Suite, Apt. #, etc.

City & Stata City & State 4. FEl Numbcr 3 100 Applied For
5 762 Nt Applicable
9 Country Zip Cauniry 5. Cetficate of Staius Dasirod (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
————POWNALL, KATHLEEN A~ — 'V " T 7 [ Guweet Adaress (P.O. Box Number is Not Acceptable)
84 GODDARD DR ] '
DEBARY FL 32713 i
Cit [ Zip Code
Y i L p

8. The above named entity subimits this statement for the purpose of changing it:s registered office or registered agerk, or both, in the State of Fiorida.

SIGNATURE jeQT\ @) ’RO\O-?f s (\n{.ﬂ\‘\o D{)hjﬁ:’b 2 Ji7-202]

Sigratue. taed o printad mame of -aq siersd 2007 and lGe | apslicank, (NOTE Reptssce finent 5 gnavure raqu-ec whes rerstobing) DALE

9. This corporation is eligible o satisfy its Iniangible
Tax filing requirement and clects 1o ¢o 0.
{See ¢riteria on back)

o A
Fll.E NCWIN! FEE IS $150.00
Afier MAY 1, 2001 Fea will b2 $550.00

10. Election Carnpaign F rancing
Trust Fund Contsitution.

$5.00 May Bo
Added to Fees

Make Checld Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1}
TITLE D 3 Dete TiMLE O Crarge [ Additio- ‘_:’o_
. S

NAME ROBERTS, JEAN O o f s

STAEET ADDRESS 2767 LOGONDALE DR ; STREET ADSRESS 3

Iy - ST-2iP CiTy-§7-42 =
QRLANDO FL 32817 |9

L D [ oetete TIME [ Charge [ Adtilia- S

e BATTEN, MARTHA § e

STREET ADDRESS 1470 PELL RD STREET ADZRESS

CITY-ST-21P QSYEEN EL 32764 CiTY-S3-2IP

TImLE O petete TILE [ orange [ Acaition

NAME i FAME

ST2ELT ADDRESS ! SEREE | ASDRESS

- [-OTY-50- 8- - [ — " B - - e {-' -R-ony:g.Ie = |e——— - -, -~ - = booi = -

TLE . Oloeee ! TILE O cnange (] Addiien 3

NAME HAME i |

STREET ADERESS W STREST ADZRESS .

CIY-ST- 4 CITY 5.7 !

e O oeete TLE 3 changz 7 Addiron

HAME ' HAME

STREET ADDRFSS SIRELT AGCRESS |

Cry-5T-219 Ciry-§7-217 :

TLE 7 pelete TiNE O Change [ Additen

NAME NAME

STREST ADDRESS STREZT ADZRESS

CAy-5T-71P CITY-§7-21°

13. | hereby certify that the information suppliad with this filing does no! quatity for the excmption stated in Seclion 119.07(3)(i), Floriga Statuies. Furiher certily ihal the ‘nformaton

incicated on Lhis repedt or supplemental report is true and accurate and that my signalure shalt have the same .egal eftect as if made under oath: that | am an cificer o7 dircclor

of the corporation ar 1he receiver or trustes empowered ta exacute thig reporl as required by Chapter 607, Florida Siatutes: and than my Aame appears in Block 11 or Siock 123 |
ent with an address. with ail other like empowered. i

changed, or on an atlag)

2. - 17 2ew!l o —365-‘/4'/&

O Dt Phre * l

SIGNATURE:




