2002 UNIFORM BUSINESS REPORT (UE

R)

DOCUMENT #

1. Entity_Name

P97000010856

MICHAEL LAWRENCE HAIR STUDIO, IN

C.

Principal Place of Business

3104 W PALMIRA AVE
TAMPA FL 23629

Mailing Address

3104 W. PALMIRA AVE
TAMPA FL 33629

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90045 015 ***150.00

REYNOLDS, BARBARA J EA.
2002 NORTH LOIS AVE

STE 160

TAMPA FL 33807

IV 62650

us us
2., Principal Place of Business 3. Mailina Addrncn H"“““‘l 'l“l 'I “I m |I||| In” II‘I‘ ”l“ I||I”||I| ||“I m‘ \II'
3404 S, Nag MABRY M | 5000 Culbreosth s
Ciltn Ant # oAt Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Suae AL .
City & State City & State _ 4. FEl Numbar Applied For
TRmpA o of *rc”unpa Bl . 50-3425320 e
Zip Courtry [ Country " - $8.75 Additional
35('2.:‘ USA- 3&@ ‘ ‘ 2- : [ usA_ 5. Certificate of Status Desired O Fes Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent .
- T T T T T ~Name == == S

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signaturs, typad or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signalure required when rejnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be

O Added 1o Feas

(See crileria on back) | Make Check Payable to Department of State
1, ° OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ,‘ PD 1 Delste L [Jchange [ Addition
NAME \": LAWRENCE, MICHAEL S NAME
sTReer a0DREsS | 5500 CULBREATH KEY WAY #8208 STREET ADDRESS
CITY-$T-21P TAMPA FL 33611-3050 CITY-ST-2IP
L =P P Delete TiiE B¢ Change [ Addition
NAME KEYSER-TERRY NAME ~ o
STREET ADDRESS | 0R-Er-AREXANDER-STREET-ART—#204 STREET ADDRESS 7
Ciy-53-2 PEANT-GI-FL-33666-7144 L clry-51-2p 'ﬁlﬂ:bﬁ-l—l"—m'w&—*qﬁ
mMeE —- | -- o = = O] Defete * - me~ < T o7 ™ o T T T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TITLE 7 palete TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 73 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-ST-7P CiTY-ST-7IP

of the corporallon or the receiver or trustee.
changed or an an atta.chm it wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental 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
werad 10 execute thrs report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

ess with all other k

3/50/0 S 59 hsss

/ Date

Daytime Phone #

CR2E034 (9/01)



