2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESIGN CUT STYLE SALON INC.

P98000028064

May 07, 2002 8:00 am}
Secretary of State

05-07-2002 90363 013 ***150.00

Principai Place of Business

1097 S0 OILLARD STREET
WINTER GARDEN FL 34787

Mailing Address

1037 SO DILLARD STREET
WINTER GARDEN FL 34787

_ N -
L S I ot g e

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

TR T e e LS T D e e | e i e e T Jill... ST Y et e i,

2. Principai Place of Business 3. Mailing Address “mm( "I ml“m, llul lll" "m II"I "III lll" 'Iul I"" IIII m’

Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘351 1890 Not Applicable
Zi Count Zi i iti
P ountty s Country 5. Cerlificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
apen s Name

. v 14

’ SWARCKOF' RUDOLF,F : Street Address (P.O. Box Number is Not Acceplable)
8842 HILLS DALE'DR " -,
ORLANDO FL 32818
UL e City FL Zip Code
8. Th¢ above named eritit)} submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
n ; . . . . . i "
4—9..This carporation.is eligible.1o,satisfy,its Intangible , . = —.. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing __ « . $5.00- May Bo—-1=

v

Trust Fund Contribution.

Added to Fees

13, I'héreby oertify that the information s
indicated ¢n thisrepart or suppleme
of the corporation or the recelver or t
changed, or on an attachment wigh

ntal report is true and accurate and

upplied with this filing does not qualify for the exemption Stated in Section 119.07

that my signature shall have the same legal effe

ort as required by Chapter §07, Florida Statut
d .

rustee empowered to execute thig
HGlress, with ail other like empBw

(3)

(i). Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

‘ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER

on DIRECTD\/

Date Daytime Phane #

(Ses crifgria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) '

TITLE P O oelete THTLE [ Change [ Additian sy

NAME SWARCKOF, ALICIA NAME ~§ 1

STREET ADDRESS | §842 HILLSDALE DR STREET ADDRESS g §

orv-s2» | ORLANDO FL 32818 orv-st-2p 8

THE. L DT [ pelote TITLE (O Change [ Addition | G

N i 3o { SWARCKUF, RUDY NAME

S“LEEI%,ERE?:SLM,HILLSDALE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32018 CITY-ST-2IP

e O vetete uts Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CIy-ST-7IP

TILE [ pelete TILE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (1 pelete TITLE o . [ Change (3 Addition

NAME NAME o il B

v e N ot

:;SIREE[ADDBES&_.;%E == R ey m{ == ir st "Ji'..@-x...ﬁ_;'.@-‘;kc.‘?ﬁ;.n e’ L s ]

ony-st-zp” et L CAY-ST-2P - - A e ey

TITLE O pelete TITLE [ Change [ Addition ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 7P

‘rj // fé L~ Y67-654-1006
]

X




