FILED

2001 UNIFORM BUSINESS REPORT (UBR
L)
UL (UBR) May 21, 2001 8:00 am
1. Entity Name (™ e t v ) i
C Bj ' N 05-21-2001 90037 010 ***158.75
- \//
Principal Place of Business Maiiing Address
s , , GBI Tve. PBA Chaming Foaer Har riga
Chmya‘n; Faces Halr Desrgn jg2¢ Clacton Dn i
2145 Americena Blvd x
Orlanda ¥l 32827 658740 ‘
Orlonde €1, 22339 i
2. Principal Place of Business 3. Mailing Address ‘
Ckﬁhq:nq Facesr Hair Dt’fl\gn L8y Twc, ‘
Suite, Apf. #, elc. ] . Suite, Apt. #,'8tc. _ B j ] DC NOT WRITE IN THIS SPACE
2\4S  Americans Blod, 1826 Clackan Dr .
City & State City & State 4, FEI Number Applied For
Oclande 48 Drlando vl TA-34 049499 Not Applicable i
Zip Country Zip Country - . $8.75 Additional i
3 tus D ° ;
3 28 3 9 318 2 7 5. Certificate of Status Desired IB/ Fee Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent
. n Name [
,ﬁz}:‘;&:&:@h&z Bernie H] |1 _SQ_:.ger\/ HG .xc‘,\e_f—
‘*@:‘ g o U"‘ P 1Y 4 ﬁht’r:(: o3 lvd R Street Ad\::irﬁ.sj(f’.g. Boxcl\l(u@ber is_{_\lot Accept%){_ B
_Drlande Fi, 32829 aLTon, '
City Zip C .
0rlandso FL | 25%%7
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE gy#‘ i; 71/@_— ‘7’23—0 / Lt
Sigrfiure, (yp[d or printed name of ragistered agenl and title if applicable {NOTE: Registered Agent signature required whan reinslating) . DATE | R
3. Ihlsﬁovporamﬂ is e\‘lglb:je o staﬂlsfvc:ts Imangm‘é/ , A F';ﬁ:‘?‘;‘g& ':_EE ts_"$;5:.505lld 0 10. Election Campaign Financing $5.00 May Be i
ax Li_ryg»{gquwremen and elects to do so. | . ..  After ) Al 80 Wi, B . e Trust Fund. Contribution ——Addad to.Faes. — B
(See criteria on back) = . Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 . ‘
TITLE 8 Vice Pres ;dﬁ'i‘l"{ / Direcior Slete e D change [ Agdition | & ‘ ;
nnieg } =
HAME 5 l"}i?); it Bhd NAME < |
STREET ADDRESS . STREET ADDRESS 3
ovsrze | Qrlande  F], 32839 eiry-ST-2IP i |
TITLE Pr&f?u[f!a\+ J/ Direcfor O pelete TITLE [ change [ Addition % i
NAME Je—(-‘Pery H a,_h.laef NAME
~steeraooness | 192 6 Clackon DA STREET ADDRESS
CITY-ST-2IP Oc~lande Fi, 32837 GITY-ST-2IP
e Vice Pres jdent / Dirgcdar 7 Delete MLE Ol change [ Addition
HAME Cyr¥is Dariso NAME
sireeTaoress | 1826 Clacton D, STREET ADDRESS
oS0 P Qlande (Fl, 32837 CITY-ST-2IP
TIHE Secretary 2 Delste me - [ Change [ Addttion
NAME Jeftery HeJcher NAME
STREETADDRESS | 182 b Clecdon O STREET ADDRESS
or-s® | Oelonds F) 32837 CINY-$T-2IP
TITLE Treasvrer O celste TITLE O change ] Addition H
NAME Cuwtis Darise NAME :
STREETADDRESS | 1§ 2& Clac {on r. STREET ADDRESS ‘)
cm*»ST:zwr Orlando Fl. 31837 CITY-8T-2iP ’
TMLE 3 palete TMLE [ change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.07(3¥i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report 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 b
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if |
changed, or on an attachment with an address, Wy"' other like empowered. i
SIGNATURE: Wry (XA G-25-0/

Bt A e




