FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000018716 ecretary of State
04-18-2003 90196 002 ***150.00

1. Entity Name

HAIR PERFECTERS OF KISSIMMEE INC.

Mailing Address
5260 W. 1 703
, MEE FL 3746

i : A A A

dd 568690

2. Prmc:npaf Place&usn% 3. Maiing Address
Wt N MNass S
”'te Apt. #, stc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State P\ty 8 State ; 4, FEI Number 59'3469308 Applied For
*\%S A0, B S \ Not Applicable
Zip Country Zin Quntry - : $8.75 Additional
T et O o\ B Cetegnol sas Desie. 01 373 Addona!
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c JOy

LAHKE’ CE| Sireat Address (P.O. Box Number is Not Acceptable)
5260 W. 192, STE. 103
KISSIMMEE FL 34746

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agem and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl1 FEE IS $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fe.e witt be $550.00 Trust Fund Coi!r?buﬂon. ¢ (] fc%tgﬂohllaeisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Crange  [] Addition
NAME CLARKE, JOYCE | NAME
sTREET aporess | 5260 W. 192, STE. 103 STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34746 CITY-ST-721P
TITLE - 7 Delete TITLE O Grange [ Addition
NAME 6s NAME
STEEHADDHEES- — - 2 T e Waa - e L e e R e }STRE-EEAQDH-E*? | T e R D T Tl = S ool L, e e el e S -
oITY-§T-7IPp 7 CITY-ST-2IP
TITLE ’ 1 Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-2IP
MLE ] Delete THLE 7] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cmy-s1-21P
Tme [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

CR2E034 (10/02)

1
1

uallly for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
y 5|gna e shgll have the samae legal effect as if made under oath; that | am an officer or director
o pChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is trug and accurge
of the corporation or the recaiver ar truslae empower gt
changed, or on an attachment with an address,

SIGNATURE:

! bala Daytime Phone #




