FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am

DOCUMENT #  P96000074150 ecretary of State
1. Entity Name 04-25-2003 920291 001 ***150.00
S&W SALONS, INC.
Principal Place of Business Mailing Address
2716 NORTH HIAWASSEE ROAD 2716 NORTH HIAWASSEE ROAD
QRLANDO FL 32818 ORLANDC FL 32818
Suite. Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3401564 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?3'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tree s Name. . e e e R
HOGHMAN’ MARILYN T ESQ. Street Address (P.O. Box Number is Not Acceptable)
1420 ALFAMA TRL
STE 101
OVIEDO FL 32765 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registerad agant and 1itls if applicable (NOTE: Registersd Agent signature required when rainstating) DATE
A
1
. FILME N10W.!l l::EE ‘S. s1505'gg 9. Efection Campaign Financing $5_00 May Be
B After May 1, 2003 Fee will be $ -00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TME O Change ] Acdition
NAME BUHGESS—LAVENDER SHARON J NAME
STREET ADDRESS | 2622 MAYWOOD ST | STREET ALDRESS
CHY-ST-ZIP EUSTIS FL 32726 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME -— S e T T e S e e T e © T ke NAME N ] [ — - e - e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TMTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP oIy - ST-2tP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 receiver or trustee empowesred to exacute this report as requ:red by Chapter 807, Flerida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment yigh an address, with all oter like empowered. .

' o f’Cf‘Pt"

VNIEED, aﬂkcsr Javender Yf24)03 576 ~73Aq

OFFIGER OR DIRECTOR " Date Caytimne Phone #

SIGNATURE:

4e9LL10

AV

CR2E034 (10/02)



