FILED
Apr 11,2002 8:00 am
ecretary of State

03-11-2002 90014 030 ***150.00

.
o g ¥

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000030497

1. Entity Name

MAGIC HAIR AND NAIL BEAUTY SALON, INC.

Principal Place of Business Mailing Address - -
2421 WEST, OAK RIDGE ROAD 2621 WEST OAK RIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32609

y RO

DO NOT WRITE IN THIS SPACE

3. Malling Address,
DY S s DR ﬂgég £
Suite, Apt. ¥, etc.

ya .
iy & State s’ 7 Citp A Slate, / 4. FEl Nurnber Applied For
J A / /‘—-——'/ &A/.& O / 59-3523375 Not Applicatile
p Country, Zip Country i ‘ $8.75 Additional
24 QU ? / ;‘_ 5 A. ELY 4 9 i/ _§,4 5. Corifficate of Statws Desied [0 Zh0 3 M0
" § Name and 55 of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) T - 7T Name N 2 T =
JOSEPH, EDNER o (A Pl
i —— Streel Address (P.O. Box Number is Not Acceptable)
2421 WEST OAK RIDGE ROAD s 27
ORLANDO FL 32809
City Zip Code
$A» €_— FL |
8. The above namad entity submilts this statement for the purpose of changing its registered office or registered agent, or both'. in the State of Florida.
¢
SIGNATURE _.
g Sigratine. typed o pra of ragisi and tehe il apphcabie. {NOTE. Agent requirad whan neinstaring) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOWII! FEE IS $150.00 | ) .
Tax fillng requirement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 10. Er;'cs:ig';:;ﬂg‘:;lfguﬁz?\cnng ﬁ‘ﬁ?ﬁi’; Be
(See ritaria on back) Make Check Payabla to Department of State :
11M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
fine D 7 petere e DO Crange [ Addivion | 5
My JOSEPH, EDNER awE s
STREET ADDRESS | 2421 WEST OAK RIDGE ROAD STREET ADGRESS , @ / §
om-s-2¢ | ORLANDO FL 32809 oe-5t-2 40 e i
me [} O Delete me T O Charge [ Adgision g
e | JOSEPH, GUERDA e
STREETADORESS | 2421 WEST OAK RIDGE ROAD - STREET ADDRESS
om-s2¢ | QRLANDO FL 32809 orv-st-2¢
TTLE O petete TILE O change T Addition
“NAME — |- = = A = = R ——s WAME= = = = - =z - S Y] PR
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I9
TLE 1 pelete MmE {Jchange [T Addition
NAME RAME
STREET ACORESS STREET ADDRESS
CITY-5T-21P uTY-S1-7°
TME 3 oeleze mE O change [ Adelition
NAME RAME
. STREETADORESS | _ _ R + STREET ADORESS
™ o T o U] M o - .
CITY-ST-2P CITY-ST. 2P - T e LR PR
TME [ Delete TINE Olchenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-21

13. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119,07&3)(0, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal el
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corporation or the recelver or trustee ermpowered o execute this report
changed, or on an attachmant with an agdress, with all other like empowered.

SIGNATURE:

‘ect as if made under vath; that | am an officer or direstor

Dyt Phone 8,




