FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— Secretary of State
DOCUMENT # D
1. Entity Name P980001 01 61 8 SR 05-05-2003 91173 024 ***150.00
SAMY'S BEAUTY SALON, INC.
Principal Place of Business Mailing Address
2778 MICHIGAN AVE 2778 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
S N AR TR RV R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3547578 ' Applied For
Net Applicable
Zip Country Zp Courttry 5. Certlficate of Stalus Desired ul ge?e.ggqlﬁ?:;ﬁonal
6. Name and Address of Currant Ragisiered Agent 7. Name and Address of New Registered Agent
e i [ Narz./_ e _ e
54 durmeZ
CASTRO, MARIA Street Address (P.O. Box Number is Not Acceptable)
1501 PURPLE VIOLET CT
ORLANDO FL 32824 .__5"‘0/ MCA"/Z é[o /Z&/%‘l)
: Cit ’ . Cod
VK8 S sireeatr e FL | 3¢5

8. The abave named entity submits this statem the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth, and accept

the obligations of regygm.
SIGNATURE £z ¢* /Z M

Signatura, rypad or printed namé &t ragigterad Mmicabla {NQTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution, (M| Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PSD E Delete TITLE ; [/-f/) 2 ler ;;I':r Z [ Change  [ElAddition
NAME CASTRO, MARIA . NAME (Z& Eo

STREET 400REsS | GO 1501 PURPLE VIOLET CT STREET ADDRESS | S & / N e P2

orv-st-2p | ORLANDO FL 32824 onvsrze | &y § preence 7~ 3 YFLL

e VID 1 Delete e CLr L5 77 Ao S8Ry ' © Ocnnge  [ddemion
e FELIBERT), SAMUEL N -~ A

STREET ADDRESS | G0 1501 ’PURPLE VIOLET CT STREET ADDRESS 35 C{ TR ,if? — .

1 B - -

om-sT-2P | ORLANDO FL 32824 GITY-ST-2IP /( / ﬂ" Y2 i /’/ -3¢ } 4{)

TIMLE 3 Dalete TILE ‘ _ [JChange [ Addition
NAME NAME _"-"
- STREETADDRESS?|™= *==~"% "~ - e . STREET ADDRESS ———— - ’
CINY-§T-2IP CIy-ST-ZP

TILE 1 pelete THLE [ change [ Addition
NAME NAME )

STAEET ADDRESS ‘ : STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [ bslete THIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ' 1 Delete TITLE [J Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref] to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ther like empowered.

SIGNATURE: E%ﬁ” L= UIRET

SIGNATURE AND TYPED QR PHINTED QIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 605650

CR2E034 (10/02)



