2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

L4
. «
1~ Entty Nara Secretary of State
M-N-N HAIR LOFT, INC. 03-27-2002 90053 015 ***150.00
Principal Place of Business Mailing Address
3761-0 NOVA ROAD 37610 NOVA ROAD
PORT ORANGE FL 32119 PORT ORANGE FL 32119
2. Principal Place of Business 3. Mailing Address ”“ﬂ". HI mll I'm "“'"m II‘“ “m m‘H"“l“H Il"’ "l”m
Suite, Apt. #, etc. Suile, Apl. #, elc. i DO NQT WRITE IN THIS SPACE
[ Cwesme — == | Cw&sas - T PR e — e e T AppTed For |
59-35 15253 Not Applicable
Zi Countr Zi Count| iti
P ¥ P ouniry 5. Cerificate of Status Desired ] $8'75 ‘ﬁfdd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLE A {
H’ NANC Street Address (P.O. Box Number is Not Acceptable)
3761-0 NOVA ROAD
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rarme of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 30:+Election Campaign Financing==~~ " $5.00 May Bo
—1=—= Tax filing:requircment:.and:elects to doeOmme=— —- A Fee wilkhe 855600 - ... - {—— TR PURG Cantribuia === ——=rri5q S 'ﬁt‘E"Féy_ e N
{See criteria on back) d0 Make Check Payable to Department of State . ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIRE D/ O oelete e O Crenge [ Addilion | S
-NAME FOWLER, NANCY NAME =3
street aoomess | 3761-0 NOVA ROAD ~ STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2P i
- o
MLE ] Dslete TITLE Ol change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TLE 7 Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S7-2IP s CITY-ST-21P
e - O Delete TIILE O] Change [ Addition
NAME L NAME B L L ) -
STREETADDRESS|” = =~ TS S v o S e e e R TREE T ADDRESS | s o e s . —
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY=8T-ZIP - -
TITLE 2= T T Dole TLE - [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information:supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 I am an officer or director
of the corpofation or the receiver of trustee empoyfered 1o exgcute this report as required by Chapter 60F, Florica Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrggs, #ith afl ot i mpowered.
SIGNATURE: T it TV Amx// owér /z\//a/AZ 386 76 2526,
"BIGNATURE A76 Tpsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ '—’)Sa'la rFr Daytime Phone #




