2003 FOR PROFIT CORPORATION May 0{‘1%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P96000088244 ecretary Of State

1. Entity Name

MODERNISTIC STYLES & CUTS INC.

_Principal Place of Business o _Mailing Address . - v w e w
T 2138 PARRAMORE“AVE™™ — 41T SHADY BANKS BE it et [ T
ORLANDO FL 32805 ALTAMONTE SPRINGS FL 32714 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3432049 Not Applicable

i Counti Zi C iti
i ouniry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
, Fee Required

6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

, Name
RANDELL, CLYDE M Slre : ; go Bo umber ls%ot Acceptable -

213 S. PARRAMORE AVE. and MocE Bl

ORLANDO FL 32805

Olind FL 55505~

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

SIGNATURE

Signatura, lyped or printed name of registered agent and titie il apphicable. {NOTE: Registerad Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . , ) .
. 9, Election Campaign Financin
After May 1, 2003 Fe.e will-be $550.00 Trust Fund Copl)'wtr?bution. ° | fgj'gﬂohgzzss °
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TIE D - [ petete Tme " Change [ Addition
NAME RANDELL, CLYDE M - NAME
sThecT anDiess | 411 SHADY BANFS RD STREEY ADDRESS /l/ 0 W e
orv-si-2p | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CiTY-5T-2IP
TITLE ] Delete TITLE [ cChangs [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TLE O Delete TITLE ) [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE Y C1 Delete TILE r [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Slock 11 if

changed, or on an attachmenkQith an adgagss, with all other like empowere,
| SIGNATURE: LAY P’ﬂ{@E@&’ .//!/ Y2503

WD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirna Phone #

CR2E034 (10/02)



