2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am!

DOCUMENT #

1. Enlity Name

PO8000001830

ABOUT FACE BEAUTY & BRIDAL SALON, INC.

Principal Place of Business
1049 LANDVIEW CT
ORLANDO FL 32828

Mailing Address
1049 LANDVIEW CT
ORLANDO FL 32828

2. Principal Place of Busingss

3_))2) (7"0/-?_51 of.

Cove

3. Malllng Address

333 ollsioe (pi/e.

Suite, Apt. #, etc.

_ Suite, Apt. #, etc.

Secretary of State

03-31-2003 90198 029 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
Lo &0 O‘OC/ F L /Mwog‘dj PC, 583483855 Not Applicable
Zip Country Zip $8.75 Additional

"52’7’7”) ASA

22779

&Z“JM

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agenf  _

_ 7. Name and Address of New Registered Agent

LARSEN, KARI L
1049 LANDVIEW CT
ORLANDO FL 32828

] ARser, kped L

Street Addrgs (P.O. Bo,
33

umber is Not

SN

ceptable)

AOVE

™ onbwero

FL

érCode 79

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. | am familiar with, and accept

*  the obligations of registered.agent.
i , @
SIGNATUHE dﬁfh oA

§igr:h1ura. type%! pn\ﬁed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

L FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Cheqk Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Blnange [ addition
NAIE LARSEN, KARI L NAME LARSEN, /(/w.r A
sTREET ADDRESS | 1049 LANDVIEW CT STREET ADDRESS 35 6‘0 }.ﬂ:_?f DE
orv-st-ze - |ORLANDO FL 32828 CITY-S5T-2IP 7Y 6w el O, ,ﬁ(f 3257 9
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|~ TITLE — - [ Detete TMLE . e e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-2P
TLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE - O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T- 2P i CITY-$T-2P

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ered to 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 attachment with an addsé

SIGNATURE:

th all other like empowered.

72345175

EFo/E

Daytime Phone #

CR2E034 (10/02)



