e N
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am§

FILED

+ Sy e P97000092173 Secretary of State
ook e <
S & L COIFFURES, INC. 05-15-2002 90009 022 ***150.00
Principal Place of Business Mailing Address
4318 5. FLORIDA AVE. LOT 1 P.O. BOX 1669
INVERNESS FL 34450 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Acdress HII"II“II m" ‘"ll m""m Ilm Iml ““”I"‘ ”l” ‘"" m' ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3474685 Not Applicable
Zi Coun i Count iti
P ountry Zip euntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T apa . Name o e e |
ANGSTEN, ROGE Strzet Address (P.O. Box NGFBer 15 Not ASCEpIEbe) — == e s i
9322 E. BEECH CIRCLE
-INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printad name of registered agent and titla if appticabla. (NOTE: Registered Agant signature requirad whan reinstating} DATE
, L e . J_— Wi o }i« o r i
9, Iﬁfﬁgpf’;at?;ﬁ erzllglalg ;?ei:izstgréts Ir;tangrble FILE NOW!!f FEE ls_-$s‘ 50.00*” 10. Election Campaign Financing $5.00 May Be
wEng requirament & 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
(Sekcriteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ‘ [ Change [ Addition §
&
NAME MAY, SALLY NAME g
SIREETADDRESS | 3650 STARLITE PASS STREET ADOFESS )
CITY-5T-7IP LECANTO FL 34461 CITY-ST-ZIP w
— i
TILE D [ pelete TITLE [Jchange [ Addition | G
N SHEPPARD, LAURA AAvE
STREET ADDRESS 6950 w H“_GER CT STREET ADDRESS
CITY-ST-ZiP HOMOSASSA FL 34448 CITY-5T-21P
Tme [ Delete TITLE [ Change ~ ] Addition
e e - N e B . . L _
NRNIT . —— - _‘-'T—-‘L r— ‘_‘___—:- : P —— - e — ‘L.'é
STREET ADDAESS STREET ADDRESS - e e e e
CITY-ST-ZIP CITY-57-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
MLE [T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRZSS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TTLE [ charge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2F CITY-5T-271P
13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustes empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent ¢fith an address, with all other like empowered. 3 S‘
\ : 2~
AT RTE Vg (RN GNP XV A/
SIGNATURE 2llip [T CDREEY P, maY $-2603 7241 colo
HED OR PRINTED NAME QH SIGNING OFFICER OR DIRECTOR "/ Dad / Qeyume Phong #



