2002 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P97000010518

LOOSE ENDS STYLES AND BRAIDS UNLIMITED, INC.

Principal Place of Business

6845 W COLONIAL DRIVE
ORLANDO FL 32818

Mailing Address

6845 W COLONIAL DRIVE
ORLANDO FL 32818 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, efc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90095 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3429808 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) Name
I8 ;.GHAYB'LL‘;‘DEIDRELW T o ) i Street Address (P.O. Box Number is Not Acceptabile)

1307 N ENKA WAY

ORLANDO FL 32818
City Zip Cede

Va £1 l FL

8. The above named gnfity submits tg
K]

SIGNATURE

/[

atemeny for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

420+

agefn and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

~DATE

¥

. ¥
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

(See criteria on back)

ol

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delets TLE mChange [ Addition
e GRAYBILL, DEIDRE W A md
street an0Aess | 1307 N ENKA WAY STREET ADDRESS % l e‘\
crv-st-zf | ORLANDO FL 32818 CITY-ST-2IP )
TITLE VP m’ Delete TITLE l'_'l Change WAddilim
" GRAYBILL, CLARENCE e \un @M\m}
STREET ADDRESS | 1307 N ENKA WAY STREET ADDRESS
omv-sr-20 [ ORLANDO FL 32818 cry-St- 21 m[ (") Ml f(
TILE [ pelete THLE V [J Change [ Addition
NAME NAME
_STREETADDRESS | ooy e oo - B e o e e [l S STREET ADDRESS e oo o |+ i o e i e e e—e e
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAKME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP N ITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP

13. ) hereby certify that the information supplied with th1

mpowsred.

PR T
: \*"’\-‘/,‘..

)n

i vt

iling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the infarmation
fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

450 hN9967479

Date Dayumg Phone #

- (70 3 AF]LV] .

nv

CR2E034 (9/01)



