FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000037179 ecretary of State
04-30-2003 90012 005 ***150.00

. Entity Name

HA!R STYLES BY IRENE INC.

Principal Place of Business Mailing Address - v e - a
2305 AARON STREET 2305 AARCN STREET '
PORT GHARLOTTE FL 33352 PORT CHARLOTTE FL 33952

L[ I [T

2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 0 Applied For
113611 Nat Applicable
0 Country Zip Country 8, Certificate of Status Desired O ?ese'ggl 3?;2"0"3'
6. Name and Address of Current Reglstered Agent T 777 7 7. Name and Address of New Reglstered Agent- - —

Name
DIROCCQ, IRENE E

2305 AARON STREET

PORT CHARLOTTE FL 33952,

Street Address {(F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen;

SIGNATURE :
Signature. typed or primed_?ﬂmﬁ f)f registared agent and title if applicable. {NOTE: Registered Agent signature réquirad when reinstating) DATE

M..':,'i:i.;‘ haoo Feswpuesssocs | o otenCononn o 95,00 o o
Make Check Payable to FlnﬂdaDepartment of State '
0. . - " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DSTP [ Delete T [ chenge (] Addiion
NAME DIROCCO, IRENEf SN BT
stoeer avoeess |2305 AABON STREET STREET ADDRESS
orv-sr-ze |PORT CHARLOTTE-FL 33952 CITY-ST-2IP
TITLE D . T Delete e [ change [ Addition
NAME ARENZI, ANITA J - HAME
stReeT aooness | 369 78TH STREET STREET ADDRESS
omv-sr-zp  {BROOKLYN NY 11209 { or-siae
me T T " Ooelee ™ " Qe - == -~ [dchangg [ Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [J Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp B CITY-5T-ZIP

12. | hereby certity that.the information supplied with this filing does nat qualify for the exemption stated ir Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all ot e empowered.
smumun&gﬁ@ﬁ@ﬁﬁ@‘ C IS ED i//gé,é} S L7535 ,a--/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGﬁING OFFICER Of DIRECTOR Daytima Phene #

CH2E034 (10/02)



