e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000011449

CHIC AND SASSY HAIR DESIGN AND NAILS, INC.

PEU ) L

May 21, 2002 8:00 am!
Secretary of State

05-21-2002 90853 014 ***150.00

Principal Place of Business

6900 SILVER STAR RD.STE.114
ORLANDO FL 32811

Mailing Address

ORLANDO FL 32811

v

6900 SILVER STAR RD..STE.114

2. Principal Place of Business 3. Mailing Address

o

IR

-‘Suite_. Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e T e - o e - e —— — —_
City & State City & State 4, FEI Number 9 701 = —1Appfied Form=<f .=
59—34 1 0 Not Applicable
Zi Count Zi Count , iti
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
AGBON'TAEN',‘GWE.N sy - Street Address (P.O. Box Number Is Not Acceptable)
563 MARTIN PLACE BLVD. =" - . .
. Vol Talf gt
APOPKA FL:32742: o 5
L City FL- Zip Code
8. The above named e_niit;_r squi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H =
Signature, typed or printed name of ragisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- g..‘This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging - $5.00 May Bo
“Tax filing requirement and elects.to do so. . - ~—-- After May 1, 2002 Fee willbe $55000 | " oo Cantribition:siiemm =l _ Added ta Fees
{See criteria on back) Make Check Payablg,to:Department of State | - -t R vy - -
11. OFFICERS AND DIRECTORS -~ [z ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE __ D [ pelete TITLE o (] Change ™ (] Addition §
NAME ~ | AGBON-TAEN, GWEN NAME . §
STREET ADERESS | 663 MARTIN PLACE BLVD. . STREET ADDRESS 2
CITY-8T-ZIP APOPKA FL 32712 _{ ci-st-zp &\
— o
TITLE D~ 7 pelste TITLE [Jchange [ Addition | O
NAREL % | 'AGBON-TAEN, VINCE gy
SI&EE.TA‘QDRESS, 563MAHT]N PI_ACE BLVD STREET ADDRESS
GIV-ST:2P | 'APOPKA FL 32712 oir-si-2¢
HIE™ ™ v AR : [ pelete TITLE [0 change: [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS R
N .
CIvY-ST-2IP CHTY-ST-2IP PRy
TME ) O elete e = — o (3.Change [ Addition
= - Vo L
- NAME NAME i - -)7'"/ *
STREET ADDRESS STREET ADDRESS $ . FT
7CITY*ST_-'24F!H§\ . CITY-ST-21P =
ME TRy T T T L T el T ME e e et ban - o e ~ f!‘ﬂ"ge O Addition
NAME \ NAME SIS :
STREET ADDRESS - STREET AGDRESS -
CITY-ST-2IP - CITY-ST-7iP
| -TILE [ petete TILE [ Change [ Addition
NAME™ . NAME
| TSTREET ADDRESS | STREET ADDRESS o Y
[FOVSTTRE o ey vy, o~ e CiTY-ST-ZIP ' . L .
13.°1 hereby certify that the information supplied with-this fling coés not:qualify for.the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the ifformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dﬂ’eCIO(
of the corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. - =
DL B - 15 TP raan SIS\ RS2 =A 4 - . sl -
SIGNATURE: A adea REVLWIEETAGRor-THE W/ Ly-AS O
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # &




