2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011449

1. Entity Name V

CHIC AND SASSY HAIR DESIGN AND NALS, INC.

Principal Place of Business

6900 SILVER STAR RD.STE114
ORLANDO FL 32611

Mailing Address

6900 SILVER STAR RD..STE.114

ORLANDO FL 32811

2. Principal Place of Business

3._Mailing Address

I

AN

«  Suite, Apt. #, etc.

, Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90093 019 ***150.00
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DO NOT WRITE IN THIS SPACE

Pl
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%

CR2E034 (10/00)

P

City & State City & State 4, FEI Number 59_3491701 - Applied For
Not Applicable
i 1 i — . oo
Zp Cauntry Zip Country ~ | 5. Certiticate of Status Desired O $8'75 Additional
Fee'Required . _
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name * .-
AGBON-TAEN' GWEN Street Address {P.Q. Box Number is Not Acceptable) -
563 MARTIN PLACE BLVD. . !
APOPKA FL 32712 -
City FL Zip Code
8, The above named entity submils this statement for the purpose of,changing its registered office or registered agent, ar both, in the State of Florida.
2 . _.,_L ? SV / }4- & =B %
SIGNATURE ==
Signature, typed or printed nama of registerad Iagar\t and title if applicabla. {NOTE: Ragistared Agent slgr\alur@ireﬂ whan reinstating) DATE
. . . P . . o 'I' T
9, ?hlsf\‘:‘orporatu?n is eligible to satisly its Intangible FILE NOW...1 FEE IS."$; 50.5050 o0 10, Election Campaign Einancing $5.00 May Be
L rggugemem and slects 10 d°'§9;;j f-m- AN PN —After MAY 1, 2007 Fee will be $ . 32000 _ - Trust Eund Contribution. ™ O . -AddedtoFess -
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ' O Delete | ) [ Crange [ Adaition
NAME AGBON-TAEN, GWEN NAME
STRLET ADDRESS | BE3 MARTIN PLACE BLVD. STREET ADDRESS .
- cimy-s1-2i0 APOPKA FL 32712 CiTY-ST-2IP
TME D [ Delete [ Change [ Addition
NAME AGBON-TAEN, VINCE NAME . :
STREET ADDRESS | 563 MARTIN PLACE BLVD. STREET ADDRESS
oTy-sT-27 | APOPKA FL 32712 ) CITY-5T-7IP
TiTLE [ Delete [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete O Change [ Addilion
NAME NAME
| STREET ADDRESS L STREET ADDRESS
~CTY-ST-2P e o W . Ciry-ST-2P
TiTLE O Delete i Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP h CITY-8T-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME s
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the gorporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: Cwu-n 7

-~

W’]C%

b n

RGuow- Twen 427 ol

. T'SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phohe #




