2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

P96000088244

1. Entity Name

MODERNISTIC STYLES & CUTS INC.

Principal Ptace of Business Mailing Address

213 8. PARRAMORE AVE 411 SHADY BANKS

ORLANDO Fi 22605 ' ALTAMONTE SPRINGS FL 32714
us

" 9/17/01-90133-022-5550.00-3550.00

W ot B BE STATE.
SECRETARY ngﬁ'MiBNS

/ NIVISIDN BF COR

010CT 16 PH T: 22

LA R A

mionnn

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
59'3432049 Not Applicabla
Zip Country Zip Counlry . $8.75 adational
) . 5. Cortificate of Status Desired [} Foo Required
_ _ 8. Name and Address of Current Reqlistered Agent IR T 7. Namae and Addrass of New Registerad Agem— <=~ emifieo = —
. R Name~; ; A > ) B
RANDELL, CLYDE M Zonderr Clyvele /77
Streat Address (P.0. Box Numbgsls Not Afceptable)
213 S. PARRAMORE AVE. 2. G‘Vu?‘—
ORLANDO FL 32805
: City / - J Zip Code —
A % FL | 7575 s

8. The-'a'bove named entity submits this stalemant for the purpose of changing ils registered oHice or registered agent, or both, in the State of Florida.

SIGNATURE

. typed O prired Namd of reginiarsd agent and e i applicabla.

{NOTE: Hagi Agent g

racuired when reinszaling) |,

9. This corporation Is aligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criterla on back) : B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . [ perets TIME Ocrange  [JAddition | S
NAME RANDELL, CLYDE NAE @
street anoress | 411 SHADY BANFS RD STREET ADORESS o L — 3
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 CTY-51-2P §
TmEe J Delete TTE [ addition | G
NAME HAME
STREET ADDRESS 4 STREET ADDAESS
ary-S1-2° / CITY-§1-7IP
ME T T T e R s ey e < 2 S E  petafe™ TILE : - - 3 Agdilicn
Mg _ w—— il - — | = . e i
STREET ADDRESS STREET ADOAFSS
CiTy-ST-2P CIY-ST-2P
TiTLE 7 pete TLE [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CIy-§T-2P
TE [ oeete TME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cere-51- 1P CIFY-ST-21P
Tme { 0 oetete TTLE / Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4 @
CITY-5T-2P CITY-§1-21P

13. | haraby certify that the information supptied with this ﬁlinc? dpes not quality for the exemption stated in Section 119.07&3}0), Florida Statutes. | further certity that tha informatian
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 direclior
of the corperation or the receiver or trustee empowered 10 execule this report as requin

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

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR /

ed by Chapta a Stat(teg And that my name appaars Ir Block 11 or Block 12 f
//7/[ VS 01276
L Date .

607 florid
e
/

Cavtime Phone #

SIGNATURE: %'VJSﬁGNATURE REQUIRED

[A



