2002 UNIFORM BUSINESS REPOR (UBR)

FILED

DOCUMENT # ~ P98000087884

1, Entity Name i
|
|

STUDIO OF DISCIPLINE HAIR SALON INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90104 017 ***150.00

Principa! Place of Business

STUDIO OF DISCIPLINE HAIR $ALON INC.
4981 W. COLONIAL DR
ORLANDO FL 32808

us -

Mailing Address

STUDIO OF DISCIPLINE HAIRLON ING
4981 W. COLONIAL DR ’
ORLANDC FL 32908
us

Y

AR |-I|Ii'll4l'lllllli|:llIlllllH!llIHlIl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i ; ied For
City & State City & State 4. FE! Number Applied
’ 59'3374171 Not Anplicable
i i ‘ .75 Additiona!
zr . Gountry Zip try 5, Centificate of Status Desired O ?39 ge5quirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES' MAGALIE Street Address (P.O. Box Number is Not Acceptable}
5366 REGAL OAK CIiRCLE : ' =
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its regi

SIGNATURE J

red office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Regised Agent signature required when reinstating)
3

DATE

9. This corporation is eligiole to satisfy its Intangible .FILE NOw!l! FE IS $150.00
Tax filing requirement and elects o do so.

(See criteria on back)

After May 1, 2002 Fp will be $550.00
Make Chseck Payable tq)epartment of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | I

TMLE D [ Delete iLe (] Change [ Addition
NAME CHARLES, MAGALIE E

smeer A0DRESS | 5366 REGAL OAK CIRCLE EET ADDRESS

CITY-5T-21P ORLANDO FL 32810 f-ST-2IF

TALE [ Detete ILE [ change [ Addition
NAME KME

STREET ADDRESS SREET ADDRESS

CITY-ST-2P - CY-ST-2P

TITLE O Delste Tl;_E O cChange [ Additien
NAME NME

STREET ADDRESS SAEET ADDRESS

CITY-ST-2IP E:Y-ST-ZIP

TILE 7 Detete e (5 change (] Addition
NAME E

STREET ADDRESS il EETADDRESS | e e . . -~
OV ST 2P - R cjy-s1-2P

TILE [ Delete me O Change L] Acdition
NAME NME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CY-S7-2IP

TinEe [ Gelete TIFLE [ change [ Addition
NAME N.AME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in

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 cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607,

changed, or on an attachrment yrit

SIGNATURE:

Section 119.07(3)(i}, Florida Stawutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 it

g~ fo-02

SIGNATURE MAD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01}

Date Daytirme Phone #




