2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014842

1. Entity Name

ecretary of

Mailing Address

2513 EDGEWATER DR
ORLANDO FL 32604

Principal Piace of Business

2513 EDGEWATER DR
ORLANDO FL 32604

2, Principal Place of Business

3. Mailing Address

v

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

I

|

|

I

H

Apr 14, 2001 8:00 am

State

BLADES HAIR SALON, INC. o~ 04-14-2001 90043 001 ***150.00

A

|

20 NQT WRITE IN THIS SPACE

0063655

City & State City & State 4, FEI Number Applied For
59—3429197 Not Applicable
Zip. . .. - Count . . Zi Count
' ountry P ountry *|-5. Certificate of Status Desired O $8 75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg
FINKBElNER' FRANK G Street Address (P.Q. Box Number is Not Acceptable)
105 E ROBINSON ST
SUITE 301
ORLANDO FL 32801 = FL |7 o
ity i
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed or privted name of registered agent and title it applicable. [NOTE: Regislared Agent signature required when rainstating) DATE
Thi e e . m
9..:This corporation is aligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 - 18. Elestion Campaign Financing _ _ $5.00 May.ge.

" Atfer MAY 1, 2001 Fee will be $550.00
Make Check Payable {0 Department of State

Tax filing requirgment and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TLE [ Change [ Addition
hawe SOPER, JOHN E NAME
STREET ADORESS | 2513 EDGEWATER DR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-&T-2IP
TMLE VT [ Detete TMLE [Jchange () Addition
NAME HUTCHINSON, DARREN D NAME
STREET ADDRESS | 2613 EDGEWATER DR STREET ADCRESS
CITY-5T-2IP ORLANDO FL 32804 CImY-51-2IP
TINLE (] Delete TITLE [J change [ Addition
NAME NAME
TSTHEET. ARDDRESS - __’:"—._—_:-__:__v-.._,:;.‘\_—;&u— S ettt AL i STMDUHESS o
CITY-57-2IP I I e B
TIE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~T-2IP CITY-ST-2IP
TMTLE ] Delete TIMLE [ Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [Hareby certify that the informatiok supplied with this f|hng does not qualuiy fiy & ated in Sectiof19.07{3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that + am an officer or director

indicated on this report or supplemsnial report is true ‘|
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the rece\ver or triste
changed, or on

SIGNATURE AND TYPED Daytime Phone #

RINTAD NAME OF chNmborncsn OBFDIRECTOR Date




