e

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # - P97000048964 Secretary of State
HEAVENLY HAIR AND NAIL SALON,INC. - . 05-06-2002 90212 020 ***158.75
Pril;\cipal Place of Business o - ﬁgili'hg“.:-‘\ddréss - T
604 W LANCASTER RD 5440 CHISWICK CIRCLE
ORLANDO FL 32909 ORLANDO FI. 32812
i NGt
2. Principal Place of Business 3. Mailing Address I ‘ l ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3453398 Not Applicable
Zp Country 2lp Country 5. Certificate of Status Desired m gge'ggq Lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE-WHITE, MARY Strest Address (P.O. Box Number is Not Acceptable)
5440 CHISWICK CIRCLE
ORLANDO FL 32812 P
City FL Zip Code

8. The above named ﬁﬁ@éﬁbnﬁﬁé this statement for the s pose of changing its registered office.or. registered agent, or both, in the State of Florida,

f_ierNf\_TURE \“mm \Q\\)\&& LL \% -0,

———

~ Signaltura, lypa\or printed n&»e of registered %ant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
* (Sescriterizonback) - T -*7 -~ []- Make Check Payable to Department of State - - -
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O pelste TITLE (3 Change [ Addition
NAME HYDE-WHITE, MARY NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [J Change [ Addition
NAME

STREET ADDRESS

sTReET AnDRess | 5440 CHISWICK CIRCLE

crv-st-ze | ORLANDO FL 32812

me_ |0 - . _ [ petete
NAME “I'PHELPS, LYNDA" =~ ~ ' '

- STREET ADDRESS | 5440 CHISWICK CIRCLE

CITY-ST-7IP ORLANDO FL 32812 CITY-ST-2IP
TIMLE D O pelere TILE D) change [ Addition
NAME HYDE, ROSE NAME

STREET ADDRESS

STREET ADDRESS | 5440 CHISWICK CIRCLE

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
IR e . = I Délete TE  ° -sfredees m e oo - O change: [ Adettion

NAME NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-81-2IP CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST-2IP

THTLE [ Delete TITLE [Jthange [ Additicn

NAME NAME

STREET ADDRESS |° STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em) w?red.
SIGNATURE: 0oy A sQlr (&&% B u\\‘&\D N \\“:W\) o -200¢

SIGNATURENAND TYPEDYDR PRINTED NMWAE OF SIGNING OFFICER OR DIRECTOR Date J Daytime Phone #

ZOEENLO

AY

0

CR2E034 (9/01)




