FILED

~3
DOCUMENT # P97000010518 May 19, 2001 8:09 am
o - Secretary of State
LOOSE ENDS STYLES AND BRAIDS UNLIMITED, INC. 05-15-2001 90125 043 ***150.00
Principal Place of Business Mailing Address
6845 W COLONIAL DRIVE 6845 W COLONIAL DRIVE ;
ORLANDO FL 32818 ORLANDO FL 32818 nﬂﬂszao 8
Sulte, Apt, #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3429808 Applied For
Not Applicable
Zi Countr Zi n i
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRAYBILL, DEIDRE W
Street Address (P.O. Box Number is Not Acceptable)
1307 N ENKA WAY
ORLANDO FL 32818
City FL Zip Code
8. The above na statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
eidee 1l I Mesdont
fature. typad of printed name of regislered agent and titie if applicable. (NOTE: Rdgisterec Agent slgnature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
r T wsfﬁgrpora onise \tgr j ?ST 'st yc\is niangible After MAY 1, 2001 F 'Il$be 550.00 10. Election Campaign Financing $5.00 May Be
axii |n.g r.eqwremen and elects to o so. er ! ee wi $ N Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Ochange [ Addition
NAME GRAYBILL, DEIDRE W HAME
STREETADDRESS | 1307 N FNKA WAY STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Adcltion
NAME GRAYBILL, CLARENCE NAME
STREET ADDRESS | {307 N ENKA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 37818 CITY-51-2IP
TITLE 1 O pelete THLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE i [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CATY-ST-2IP
TILE [ Delete TILE [ changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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
of the corporation or the recefYer or trustee eppowered fo exgoute this report as requited by Ghapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm with a addre L with ajf pther like ﬂpo Ngred. ‘ ) )
0o L1 i U Dhesident 43401
SIGNATURE: __J L0010 LU ke Ol D) LA Y
SIGNATURE AND TYPED OR PRINTED NAME FSIGNING OFFICER OR DIRECTOR Dete | | .' 0 [ Jafij{ pfore »
o o

WHgus )

CR2E034 (10/00)



