FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000011449 Secretary of State
1. Entity Name 05-01-2003 20774 008 ***150.00
CHIC AND SASSY HAIR DESIGN AND NAILS, INC.
Principal Place of Business Mailing Address v aw~ sy
6900 SILVER STAR RD.STE.114 6900 SILVER STAR RD.STE114
CRLANDO FL 32611 ORLANDO FL 32811 ) . .
N N AR LIS
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59.3491701 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e AGBenTATN (3 WEN

Street Address (P Q. Box Number is Not Acceptable)

AGBON-TAEN, GWEN
563 MARTIN PLACE BLVD.

APOPKA FL 32712 G%o SIVER STARRYD H 1/ 4
CIWOQLHN@O FL leCodegll,

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 famili&F with, and accept

the obligatiol f registered agent,
: 0n (Ui, 4-2§-03
S\GNATUHE // -
. DATE

F' Slgnalur;?ped of prmlsd nameyolfegistered agenl and itle if applicadle. (NOTE: Regislersd Agent signaturs requited whan rainstating)
FILE NOW!! FEE IS $150.00 ) o
R : - 9, Election Campaign Financing $5.00 Mmay Be
Afiir May 1, 2003 Fee will be §550.00 Trust Fund Contribution, d Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS - —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TIMLE Y [ Change [ Addition
NAME AGBON-TAEN, GWEN NAME AGBoN-TA o 30\1 é NK:D alll’a
sTreeT ooress | 563 MARTIN PLACE BLVD. secTanoness | b 00 S1LV €EX 37A
crv-st-2r | APOPKA FL 32712 Q7/ CITY-ST-21P O R LAanNDPa S— L- 73 181{
TILE D Delete TME D A OJ Change [ Addition
INC £
NAME AGBON-TAEN, VINCE NANE AGpon-T/ MQ 4 R RD My
staeT aooress | 563 MARTIN PLACE BLVD. sweeriomess | b9 oo S1LVERZ ST |
orv-st-zp . | APOPKA FL 32712 CITY-ST- 2P oR L AnPD 4 - 39_ g |
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CHTY- S7-21P
THLE T O celste - TMLE o (J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CITY-5T-2p CITY- ST-21P
e [ petete TINLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition’
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
. Y
ehyiloen Y-LF-0
l ~ Date Daytime Phone #

AV EISLLIO

CR2E034 (10/02)



