2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # P97000040393 Apr 25, 2001 8:00 am

1. Entity Name

ELSIE'S SHEAR PLEASURE HAIR DESIGN, INC. ecretary of State

04-25-2001 90378 048 ***150.00

Principal Place of Business Mailing Address
629 N, OLEANDER AVE. =R OLEANDER-AVE -
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

Ame, Jleo 1 (Fve C_
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ocmoand Bewch L
City & State Cily & State 4. FEI Number 59_3449767 Applied For
~ Not Applicable
Zi Countr i Couptr i
P Y Y y R 5. Certificate of Status Cesired ] $8'75 A.dd'tm”m
alLWSig Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES’ ELSIE Street Add {P.O. Box Number is Not A tabia)
reg Qress . Box Number is Not Acceptabia
1607 AVE. C P
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named cniity submits this statlement for the purpose of changing its registered olfice or registercd agent, or both, in the State of Fiorida
SIGNATURE
Sgnawre, vped or printed name of reqisteced agent and title T applicanle (HOGTE: Ssqistered Aget sigratue regu"ed when rensslating) DAGE
9. This corparation is eligible o satlsfy its Intangible N FILE NOW!! FEE IS $150.00 10. Eection Campaign Financing $5.00
- . . 1201 5 a
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.06 Tt s Cort bution O Bt iy Be
(See criteria on back) O  |™ Make Check Payable to Department of State
]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE TP 1 Delete TITLE [ Change [ Adaion
NAME RHOADES, ELSIE SAME
stheeT aonsiss | 1607 AVE C STREET ADIRESS
orv-size | ORMOND BEACH FL 32174 GiTv-s- 2
TILE VPS ] Deiete TILE [ Shange £ Adasicn
HAMD STOCKTON, GENE F MAKE
steer aooress | 1607 AVE C STRZET ADDRESS
CiTY-S5T-71P ORMOND BEACH FL 32174 CITY-5T-2F
TTLE [ Delete TinE O] change ] Addftion
NARME HAME
STREET AZDRESS STREST ADDRESS
CIY-ST-2IP CITY-ST-7IP
TiTLE O palete IILE [ Changa (7] Addition
NAKE HaME
STREFT ADDRESS STRIET ADDRESS
CITY-5T-21P CHY ST-217
TLE 7 petete TITLE FlChange [ Addition
AME hisiz
STREET ADDRESS SiREET ADDRZSS
CITY-8T-2:P GITY-ST-2P
TITLE F1 telote MLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREE AUDRESS
Ciry-57-21P CITY-S7-2IP 7
13. | nhereby carlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowored to execute this repart as required by Chapler 607, Fiorida Stalutes: and that my name appears ir Block 11 or Blogk 12 if
changed, or on an attachmeni with an address, with all olher like ermpowared.
€ » , . .
SIGNATURE! (p Ve @A@acom Elsie Whondes </-/s5-c
STGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR als T Dagters Frene #

CR2E034 (10/00)



