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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000095018 ecretary of State
1. Entity Name 04-28-2003 91425 040 ***150.00
FRIENDS HAIR DESIGN, INC.
[ Principal Place of Business Mailing Address
5876 RED BUG LAKE RD.. UNIT #14 5876 RED BUG LAKE RD.. UNIT #14
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I N NG AR Y
Suite, Apt. #. ete, Sulte, Apt. #, 8tC. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘34?8%4 Not Applicable
s Country Zip Country 5. Certificate of Status Desired 3 ?(:‘;’?q \‘:.‘::g“onw
6. Name and Address of Current Registered Agent . s 7. Name and Address of New Registered Agent
Name
KOLENTUS, NANCY A g Street Address (P.O. Box Number is Not Acceptable)
646 SARANAC DR. X
WINTER SPRINGS FL 32708
- 1‘;' City FL Zip Code

« 8 ;The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
“the oblxgatlons of reglstered agent

i

-fS\GNATURE e

& S:gnature typed or prmlag nama of registerad agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

. FILE'NOW!IN EEE IS $150.00 .

" 9. Eiection Campaign Financin
L. ! AfterMay 1, 2003 Feg will be $550.00 TrustrFund c:ntr?bution. ’ O ffd;%qo“éi’éf ©
Make Chack Payabie to Flor’ﬁzla Department of State
10, g OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP \'f’ 3 Delete TLE [ change [ Addition
NAME KOLENTUS, NANCY A NAME
street anoress | 646 SARANAC DR. STREET ADDRESS
crv-stzp | WINTER SPRINGS FL 32708 CITY-§T-2P
TITLE DV O Dpelete TILE [ cChange [ Addition
NAME CRAGO, PATRICIA E HAME
sTreeT ADDRESS { 1232 PALOS VERDE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2P
TIME o et 5 N ™) = ""—'F"TITLE TR T T e I s e e = =-[FhChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-71P
TITLE 1 Delete TITLE T change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP i CHY-ST-2IP
e O pelete LE ’ T change [ Addition
NAME ) - - NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qlalify for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrgss, with all ather like empowered.

SIGNATURE: 1/“

SIGNATURE/ARD TYPI

Daytima Fhona #
iy, i

el ) >
DOR PRINTED NAME QF SIGNING OFFICER OF DIRECTOH)

AY  ££09:00

CR2E034 (10/02)



