FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 07. 2002 8:00 ]]]?
DOCUMENT #4-00000q 44 Szz:{ret;lry of State
1. Enfity Nama . - ~- -, - T e e e D - Sl LR B R - .

05-07-2002 90242 020 ***150.00 !
VJE HAIR DESIGNS, INC
Principal Placa ol Business Malng Addioss
1620 Boathouse Cir #101 1620 Boathouse Dir. #101
Sarasota, Fl. 34231 Sarasota, Fl. 34231
2. Principal Place of Business 3. Mailingg Adchngs ”""m m "m "I"I”ll“l“ II]II ”"I "I'I I"II "I‘I |Im Il“ Im
Suile, Apt. ¥, oic. Suite, Apl. #, elc, DO NOT WRITE N THIS SPACE
Cily & Stale Cily & Slale 4. FEI Number Applied For
65-0774190 ot Applicable
i Cowmni Zi Crunt it
! vty ” ity 5. Cerliticale of Status Daosired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnn
Vivian Elder R . .
1620 Boathouse Cir #101 (F' ), Rosy Flonnber is Not Aceopilale)
Sarasotas Fl. 34231
. - . fe ——— - - — — —
City FL Zip Code
8. The abave named entity submits Whis statement tor thes prepose af changog s eoetered afliee o registered it or both in Ao Stde of Florida,
SIGNATURE
i Segeahiee, lypert o0 prntel namwe of reqretersd agent aor bie i g abie (HETE Tttt Aegeedt saegisaaliare e ol wiwset et | DAL
9% This corporation is cligihle to satisty its Intangible - ' FILE NOW!I] FEE IS $150.00 = * ) _ .
i . ) N ' - - g == wil- 10, Elect ampaign.Fina —_—
# Fax liling requirement and clects 1o do su, .. . After May 1, 2002 Fee will be $550.00 - - ° 5,:::?::;3:,;:3:“1il(:,:ncmg iﬁ.gqohézzs% -

"{Sce criteria on back} a ~ Make Check Payable to Department of State ' . '

1. OFFICERS AND DIRECTORS 12 ADEH IONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

o President ) Delnte i O change [ Addition | S

HAME | Vivian Elder Ak a4

SHMITADDAISS | 0 |mH 3 5 44 :

”J%:T“ 1620 Boathouse Cir. #101 N9 A %

et Sarasota, Fl. 34231 ey st o

e ] Delete 1] [ Ghange [ Addition { O

NAME HAMD

S]R“_:T ADDALSS SURELE ADSIRESS

{ry-5i- e Y. 81 AF

LE 1 Delete e [T change {7 Addition

HAME HAME

STREET ADDAESS SURLED ADEHE S5, P

Ciy.S1-70 7 CHy-51. 4

TLE 7 betele nne [] Change 7 Addition

HAME HAMT

STREEF ADDRESS SIREET ATHIHI 58

CIVY-SF- 2P oy Sl

e 3 Delete Ik OJ change [ Addilion

HAME HAMI

STREET ADDRESS T STRLLE ADRRESS )

CY-SE P CHY-ST- 2P -

niig _ . : O oete HItE Othage [ Addilion

HAME ‘ ° HAMI

STREE T ADDRLSS ST : ! - SIRLET ADDRESS

(Y-S : S ’ ' ey st P .

13. 1 hereby certily that the information supplied with this liling does nal quality fer s fxamplion staled in Seclion 1 19.07(3)(#). Florida Statites. 1 turther cerlify that the informalion
indicaied on this roport or supplemental repor is nn and aceurale and that my signatire shall have the same legal edlect as il made under oath; that | am an ofticer or chirector

of ihe corparation or the teeaiver or iuslee empaowerand o executo this roport as required by Chapler 607, Florida Siatules: and thal my name appears in Biock 11 or Block 12 i

changed. or on an allachmentjwilth an address, with all ather like empowered. : o

-

—_— o

SIGNATURE: 0D 94% Y-RF —JZ_
SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daybmn Phone #




