2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # P98000043363 Apr 14, 2001 8:00 am
1. Entity Name
~ ecretary of State
STUDIO 110 HAIR & NAILS INC.
04-14-2001 90014 012 ***150.00
\i B}
Principal Place of Business Mailing Address
5342 JOHN YOUNG PKWY. #110 5342 JOHN YOUNG PKWY. #110
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3508841 Applied For
— Not Applicable
& Country Zip Country 5. Certficate of Stalus Desred~ [] 9O~ Additional
Fee Reguired
e o . . 6. Name and Address of Current Registered Agent B .- L _ 7. Name and Address of New Registered-Agent
Name ) - =
REDDING, VIRGINIA
Street Address (P.O. Box Number is Not Acceptable)
5342 JOHN YOUNG PKWY. #110
ORLANDO FL 32839
City FL Zip Code
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.
SIGNATURE
Signature, typed or primed nama of registered agent and tile it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . m ‘
9. 1hlsfﬁprporatrc_)n is el;glbl: l(la setmstfyéts Intangible At I:I:.AEA\?“OV:ON FFEE \I;IF; 5(;.50509 00 10. Election Campaign Financing $5.00 May Be
ax Hing r.equuemen and elects to do so. e ’ ee 0 ! Trust Fund Contribution. C Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMEe PD [ Delete me [JChange ] Addition
HAME REDDING, VIRGINIA NAME
sTReET ADDRESS | 5342 JOHN YOUNG PKWY. #110 STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32839 CITY-3T-2IP
TITLE O Detete TITLE O change  [T] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE o Doelete  gwme o~ - [O.Change [ Addition
o A I 7 o - . NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-7IP - LITY-ST-7IP
TINE / ] Delele TLE [J Change  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P

13. | hereby cerlify that the informatigasupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjémental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att enywith an addres a%)ther yh empowered.

SIGNATURE:

OR DIRECTOR Deytime Phone #




