Gk .
2001 UNIFORM BUSINESS REPORT (UBR) - ._ w_ ELED ATXI
DOCUMENT #
P98000043363 e
1. Enlity Name 02 GET t L]' PI-‘{ l' Sb
STUDIO 110 HAIR & NAIRS INC
' SEORETRRY O SIAIE
Principal Place of Business Mailing Address TELLARASEEE, FLORIDA
4164 NIMONS STREET
: ORLANDO, FL 32811
2. Principal Place of Business 3. Mailing Address
4164 NIMONS STREET 4164 NIMONS STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ORLANDO, FL QRLANDOQ, FL 59-3508841 Not Applicable
328211‘)1 USCountry 32§T1 Country 8. Certificate of Status Desired l—j ::;iquirz:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
VIRGNIA REDDING
Street Address (P.O. Box Number is Not Acceptable)
4164 NIMONS STREET
City FL Zip Code
) ) ORLANDO 32811
8. The above named 2njiy stiymits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
. - :
SIGNATU PR T Pt &< * < PRESIDENT 712812002
L. ¥ Signatute, tythd or printed name of regisk)éd agent and title if ap@. (NOTE: Registered Agent signature required when reinstating) Dale
9. This corporation is eligible to satisfy its Intan- | © FILE'NOW! FEE IS $150,00 10, Election Campaign Financing I_I $5.00
gible Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be ssso.o’o Trust Fund Contribution. May Be Added to Fees
(See criteria on back) Make Check Payable to 'Depart:'neht of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PRESIDENT u Delete |1me _ (JJ Change Addition |a@y
A VIRGINIA REDDING e QOoONO2 943580 — 50
sTReEET anDRess| 4164 N|MONS STREET STREET ADDRESS - 1 D."" 1 4-"“'32‘."0 IUG‘%""DUE
crv-st-ze  |ORLANDO, FL 32811 criv-sT- 2 Lo e 150, 00 *W‘#IEB%ID
TITLE |_J Delete  |TTLE I_I Change u Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T~ ZIP CITY- §T- 2IP
TITLE [_J Delete e u Change |_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - ST-ZIP
me [ [oetete  [me |_|change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY . ST-2i8 CITY - ST-ZIP -
TITLE L, Delete  |Tme u Change I__lAddHion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIP CITY - §T-2IP
TITLE u Delete  |TIMLE I_f Change L_J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY - §T - ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

l'am an officer ot director of the corpgfatipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

IRGINIA REDDING / PRESID

7/28/2002

407 492-7017
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Robinson Accounting of America

e

T~

07/28/02

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

To Whom It May Concern,
This letter is to inform that this Coroporation has relocated. The Corporation did
not receive a Annual Corporate Report. Due to these circumstances we ate asking

that you abate the reinstatement fees.

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

;/’- | .

Maurice Robinson
Robinson Accounting of America Inc.




