2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010518 FILED

1. Enlity Name ) May 31, 2000 8:00 am
LOOSE ENDS STYLES AND BRAIDS UNLIMITED, INC. Secretary of State

05-31-2000 90094 005 ***150.00

Principal Place of Business Mailing Address
6845 W COLONIAL DRIVE 6845 W COLONIAL DRIVE
ORLANDO FL 32818 — ORLANDO FL 32818-7829
}
T PP oBimnes T Vil e GG DRHRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e -|.-|AppliedFor .. |
. T D . - - - -59-3429808 Nol Applicable
Zi Countr Zi Count ) it
w Y P auntey 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAYBILL, DEIDRE W Street Address (P.O. Box Number is Nol Acceptable)
1307 N ENKA WAY
ORLANDO FL 32818
e
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and titla if appliceble. (NOTE. Ragisterad Agent signature required when reinstating) DATE
‘ o L . n
9. This carporation is eligible to satisfy its Infangible . FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIMLE [JChange [ Addltion
NAME GRAYBILL, DEIDRE W NAME
svReeT ADoRess | 1307 N ENKA WAY STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32818 CITY-ST-21P
TITLE VP 7] Delete TITLE [ change [ Addition
HAME GRAYBILL, CLARENCE NAME
STREET ADDRESS | 1307 N ENKA WAY Se L _STREETADORESS (. _ - -
GITY-ST-2IP ORLANDO FL 32818 CHY-ST-2P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LAY -ST-29 CITy-§T-2P
TILE : ‘ {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-219 CITY-ST-2IP
me e [ Delete TME [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-2IP
13. | hereby certify that the informatigh gupplied with this fj f) does not quality for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplgffental report is true/gid accugate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporationior the receivgh i trugtoe empowefegltc exgeutgfthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fyff anddress. witll off other flxeffmpowered. )
i Ao ﬂ I X7 ERARI A AV \ . v I ’ UU
SIGNATURE: ___ JIINAT WA =100\ R0, T L /) N 29505
SIG{OURE ZND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dald - Daytime Phona # J

CR2E034 (9/99)



