2003 FOR PROFIT COHPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 4t Secretary of State

04-28-2003 91833 023 ***150.00

DOCUMENT # P98000043363

1. Entity Name

STUDIO 110 HAIR & NAILS INC.

I

Principa! Place of Business
#4164 NIMONS STREET

ORLANDO FL 32811

Mailing Address
#4164 NIMONS STREET

ORLAKDO FL 32811

2. Principal Place of Business

3, Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

55042444

A

City & Stale City & Stala 4. FEI Number Appliad Far
59.350884 1 Nol Applicable
Zip Country Zip Country - , 55-75 Additional
5. Certificate of Status Dasirod ] Fee Requitd
6. Name and Address of Currant Reglstered Agent 7. Name and Addraas of New Registersd Agent - - -~ ~—
- -~ ___,_,,-a_»-g___w-r—,—-—;w—?“r'- - Narme
RE NIA Stresi Address (F‘O Box Number is Not Accaptable)
4164 NIMONS STREET
ORLANDO FL 32811 ; s
Cily Zip Code

8. The above named engs

submils this staterment for the purpose

changing its registered office or registered agert, or both, in the State of Floriga, | am fapiliar with, and accept

the obligatig
SIGNATURE W
wnmquuum.mwm-ﬁpmm nm-mmmammm)
FILE NOWIII FEE IS“ $150.00 5o o Election Cmpalgn rmammq 55_00 Moy Be
e After Hay 1, 2003 Fee will be 5550 Trust Fund Contribution, 0O Added 1o Fees
Mnka Check Payabie 1o Florida Department of Stats ) ' .
10. . t OFFICEHS AND OIHECTORS 11.- : ADOITIONSICHANGES TO OFF'.CEHS AND DIRECTORS IN 11
me " Oetets” e I T S " [C)change ] Addition
NME . REDDtNG, VIRGINIA NAME
smeet aporess | 4164 NIMONS STREET STREET ADORESS
cmv-st-a0 | ORLANDO FL 32811 CITY-S1-2PP ,
THLE O elets TOLE O ctrange  [2) Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QY- ST-2P
e - % TTTmTL s 2 ~ -—-D—-D.Eleam_ = i _;W.L.E__‘_-_-_-—n PFND e AR we LS O — e -D-. C’.ha"ge D Aagition
NAME ‘ o NAME
TSTREETADORESS | T T T e s e e — ™ ) STREET ADDRESS - - e -
Y- 51-219 CiTY-ST-2P
L . O3 Delere THE [Jctenge 1 Adaition
NAME NAME X
STREET ABDAESS STREET ADCRESS
CITY- 57- 7P Y- ST-21P
e I Delete TME ) [J Change  [] Addition
HAME . NAME )
SREETADDRESS ) - L STREET ADDRESS i
[ A v CITY-ST- 2P i
el T T T T T T e fme, T | e, wi8T 7 T [OChenge . DAddtion
NAME . il.a_....__f ‘: - m -r SR T " S - : R O .
STREET ADORESS RIS . . STREET ADDRESS i o e AL ‘
are-seap oo ‘ Cmy- §¥-32 : : i ;

“12. ! hareby cerlity lhat the iaformation suppllad with Lhis tiling does not qualify for the @
indicated on this'report of supplemental report is true and accurate and that my g

of the carporation or the: recenvel or trusigaBppowered to exacute this rsport as,
changed, or on an attachmenywith an lﬁ with all other |il@ empowerad,

SIGNATURE: ___5*! {Jﬁ ok

30)6%

lect a5 if made undar oath; that | am &n ofticer or director

tian 1 19 0 5&3)(” Flarida Statutes. | further certify that the information —
apter 607, Flonda Statwtes; and that my narna apbears In Block 10 or Block 11 if

Daytima Phone #

May 21, 2003 8:00 am

CR2E034 (10/02}



