' FILED
2003 FOR PROFIT CORPORATION
UNOIFORM Bssmess REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P97000014842 Secretary of State
1. Entity Name 03-27-2003 90108 005 ***150.00
BLADES HAIR SALON, INC.,
Principal Place of Business Mailing Address
2513 EDGEWATER DR 2913 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
I — TRV
Sute. Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cityé State - 4. FEI Number Applied For
59‘3429197 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FINKBEINER, FRANK G Street Address (P.O. Box Number is Not Acceptable)
105 E ROBINSON ST
SUITE 301
ORLANDO FL 32801 City FL Zip Code

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

SIGNATURE
el - Signature, typed or printed name of ragistered agant and title if applicable {NOTE: Registered Agent signatura raquired whan reinstating) DATE
L o T e s ooy | 8500w
Lt ? i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of State -
10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS O Delate TITLE O change ] Addition
e SOPER, JOHN E v
staeet ooress | 2513 EDGEWATER DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32804 CITY-ST-21P
TITLE VT 1 pelste TTLE [J Change ] Addition
NAME HUTCHINSON, DARREN D NAME
STREET AODRESS | 2513 EDGEWATER DR - it + - -} SIREETADDRESS™| —— e T T
CITY-5T-2IF ORLANDOQ FL 32804 CITY-§7-2IP
THLE i 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S$3-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-200 . CITY-ST-2IP T .
TITLE . - Delete TILE [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-s1-2p CITY-ST-71P
TITLE O oeleta TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or e Zrremad 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 therfceiver or trustee empgwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gffachment with an address, ith all other like empowered.

Data Davytime Phone #

A S00LO

CR2E(034 (10/02)



