FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000010518 Secretai Yy of State
1. Entity Name 05-05-2003 90362 043 ***150.00
LOOSE ENDS STYLES AND BRAIDS UNUMITED, INC.
Principal Place of Business Mailing Address -
6845 W COLONIAL DRIVE 6845 W COLONIAL DRIVE
ORLANDO FL 32818 i ORLANDO FL 32818
S — AR AT VR
Suita, Apt. #. ete. - Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Statle. . __. City & State 4. FEI Number Applied For
] ) T —— 59—3429808 Not Applicable
Zip Country Zip Country 5, Cert'\iica;;oi SialusBésirecT g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

GRAYBILL, DEIDRE W

‘ ’ qu ‘f[)hﬂ H[Clen unl/ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818 H 3251y

City FL Zip Code

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

SIGNATURE
a ) Signature, typed or printed nama ol registered agent and title if applicable. (NOTE: Registerad Agenl signaturs required when rainstating) DATE
i 1
. Aft:ILlfa N.?v:;:];; T:EE Iﬁli:esggig 00 8. Election Campaign Financing $500 May Be
tM T Way 1, esa w 3 Trust Fund Centribution. O Added to Fees
ake Check Payable tc Florida Department of State
10. (QOFFICERS AND DIRECTORS i ", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ms P O élste ME T Change [ Additian
NAME GRAYBILL, DEIDRE W NAME
streeT ADDRESS | 6619 JOHN ALDEN WAY STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32818 GITY-5T-2IP
e v O Delete e %eﬂ/ﬂjﬂﬁr %{j Addition
N GRAUBILL, DORIUN N Dorian Gmyb\ I il
STREET ADDRESS | 6619 JOHN ALDEN WAY STREET ADDRESS
CITY-81-21P | ORLANDCQ FL- 32818 — ~ e : . [ o) Y O .. i N _ P
TLE [ Delete TITLE w_oleﬁ Q[\\- [ Change W‘mn
NAME HAME RLENLC. \]bi “

)
s e | Glolg —m Nden Wey (591 14 3581y

TILE | £ O ch [t
e Dejete ;I;;E T‘Leu I’\dtoange dition
STREET ADDRESS STREET ADDRESS R} E% gi; ‘%‘El

CITY-ST-2P lQ\q, en V“U,\{ | mu mx

CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P

TITLE [ pelete TTE [OJChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f tc exgte s reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grpowere

12, | hereby certify that the informationy supplied with thi
indicated on this report or supplgfpenial report is g
of the corporation or the receivgy dr trusts
changed, or on an attachment

SIGNATURE:

AY  ESSILLO

CR2E034 (10/02)



