2001 '\;.INIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027882

1. Entity Name

NOY'S HAIR & NAIL SALON, INC.

Principal Place of Business

118 § THOMPSON STREET
STARK FL 32091
us

Mailing Address

118 § THOMPSON STREET

STARK FL 32091
us

3. Mailing Address

23Y N Chcrrv SE.

2. Prlnclpa\ Place of Busines
474 N. Che ey .

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90197 006 ***150.00

Il

L

DO NOT WRITE !N THIS SPACE

E0032355

W

Cily & State & Slate — 4, FE! Number 59.3509197 Applied For
acKe |, FL 51?v . (A L Not Appiicable
Zip Country Zip 0 $8.75 Additional

3HO07/ U.S7

3209/

(5H

8. Certificate of Status Desired

Fee Required

5 Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

B n o o — —

HARRINGTON, JARUWAN S
118 § THOMPSON STREET
STARK FL 32091

e e i

Nama/%' rridafon | Sacow

an_ S

25y W Chitey B

v Starke

FL

EH59/

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed Nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [HThange [ Acdition
NAME NAME
HARRINGTON, JORUWAN /—farr i _57(°'? A ruwCM =Y
STREFT ADDRESS | 734 N CHERRY STREET STREET ADDRESS (\L Y
CITY-81-7P STARKE FL 32001 CITY-§T-2IP 3-235 Tas ’u _’ l: YA 2 ) (‘)Q /
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-$7-20P
TILE VU S I 17 TIME nle —_ _ _ﬂﬁhqngg [ Asdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-ST-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-21P

13. | hereby certify that the information supplied with this filing does not gyality for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aNd that my signgture shall have tha same legal effect as if made under oath; that | am an cfficer or director

of the corporation ar the receiver or trustee empowered 0 executy

changed, or on an atlaChmen

SIGNATURE:

Daytims Phone #

#lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

CR2E034 (10/00)



