2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064420

1. Entity Name

NEW BEGINNINGS HAIR DUPLICATION, INC.

Principal Pace of Business

3011 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

3011 ALOMA AVE
WINTER PARK FL 32792

2. Principal Place of Business

220/~A East Colpmial dr.

3. Mailing Address

22 J1~f

B East Gl Dy

Suite, Apt. #. elc.

Suite, Apt. #. elc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 034 ***150.00

TR0

DO NOT WRITE IN T

SPACE

%i?&ate E _

P

City & Stat —

Orla L

4. FEI Nurmnber

Applied Far
No: Applicabie

59-3461875

Zip

DAZAI

Country

USA

Z\p

32K03

Coumgﬂ

5. Certificate of Slatus

0O $875 Additional

Degired
: Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, TONY
3011 ALOMA AVE
WINTER PARK FL 32792

Namg

lon vy SmﬁH\

REETE

R slexral

1Y
City F:"
Orlandg L

4503

8. The above namad entity submits this statement for the purpose of changing its regigtered office o

Teay Seth

SIGNATURE

gistered agent, or both, in the State of Florida.

L)y Jot

Sgnature, tyoed or ;‘.[-med name of registerad agant and e of applicaile

NOTE Reg\\e?—'«éﬁ)‘wgmih.'a‘cuu‘e.’J when re nstETg T )

Says

9. This corparation is eligivle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOWIH Ftc\rs/:mo oo
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

(See criteria on back] O itake Check F’ayabie io Depariment of Siate Added to Fees !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN ! ! =
TIRLE PTS O Detete TITLE (] Change ) Additien | %
e SMITH, TONY e =
STREET ADERESS | 3011 ALOMA AVE STREST ADTRESS 3
oy 54 | WINTER PARK FL 32792 s e i
L 1 Desete TITLE [JCnangs (] Additon g
NAME HaME
SIREET ADZRESS STRELT AZDRESS
STV ST 212 CIy-57-71p
TTE [ pejete IiLE [V Change [ Auditon
NAME NAWE
STREET ADTRESS STREET ADDRESS
CITY-57-71° CITY -5 2F
MLE 1 pelae s [ harge [ Adciion
HAME MAKE i
SIREET ASDRESS STRFE™ 4DORESS
orTv-sT-IP CIY-S1-2ip
TITLE O Delete TTLE O Crange O] Additien
NAME NAME
STREET ADDRESS STREET A00RESS
CITY-ST-2iF CITY-ST- 212
TILE [ Deete IIILE [ Change ] Acditien
NAME HAWE
STREET ADCRESS STREZT AJDRESS
CITY-5T-7P CITY-57-2IP

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)11, Florida Statutes. | fusther cerlify that the
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an ofli

of the corgoration or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 1

changed, or on an attac

SIGNATURE:

owered.

\
[y \gmf)qt

o1 Blom 12 f

lr/cqu{ 407-894-0220

T zre i Prong ‘




