FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

T

UNIFORM BUSINESS REPORT (UBR
COCUNENT4  POTO00045064 coretary of Sate

1. Entity Name

HEAVENLY HAIR AND NAIL SALON,INC.

Principal Place of Business Mailing Address
604 W LANCASTER RD 5440 CHISWICK CIRCLE
ORLANDO FL 32009 QRLANDO FL 32812

; N LB

2. Principal Place of Business

Suita, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3453398 Not Applicable

Zi - Country =~~~ - = © dip o= - - ~Country - = 0 - = T - - - Ariditie
P ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE-WHITE, MARY .

Street Address (P.O. Box Number is Not Acceptable)

5440 CHISWICK CIRCLE

ORLANDO FL 32812

City ' FL Zip Code

=

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

.

SIGNATURE
~i Signature, typed or grinted name of registerad agent and lie if applicabia. (NOTE: Registerad Agant signalure requirad when reinstating) DATE
s - .
-~ FILE NOW!! FEE IS $150.00 . o
. El Fi
After May 1, 2003 Fee will be $550.00 ? Trj:tt \ggncc“aén;?:?;uﬁ:nancxng O iﬁﬁ%ﬁgg °
Make é‘peck Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE o [ Change  [J Addition
e HYDE-WHITE, MARY o e LT
sTReeT noRess | 5440 CHISWICK CIRCLE - = STREET ADDRESS PR
CITY-5T-2IP ORLANDO FL 32812 ’ CTY-ST-2P -
TITLE D O petete TITLE , [ Change [ Addition
NAME PHELPS, LYNDA NAME
stReeT AD0RESS | 5440 CHISWICK CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 - R T - ~f CmY-ST-mp Ty - : -7
TITLE D O Delete TITLE [ Change [ Addition
e HYDE, ROSE AME
STREET ADDRESS | 5440 CHISWICK CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2IP ' CITY-57-21P
e [ Delete TITLE () change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TILE 1 pelsta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like gmpowered. X
SIGNATURE: _ T RORIATNS AReNHRED 14\\3‘5@3 (’L\B‘]) 10886

SIGNA‘UHE Amn‘rpen OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Date ~ -~ Daytime Phons #

AY 2920110

CR2E034 (10/02)



