2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT #  P98000103603 Secretary of State

1. Entity Name 01-29-2003 90181 013 ***150.00
STACIE LEE STUDIO FOR HAIR, INC.

Principal Place of Business Mailing Address
2302 DEL PRADO BLVD.. #A 2302 DEL PRADC BLVD.. #A
CAPE CORAL FL 33991 CAPE CORAL FL 33991

Suite, Apt. #, elc. Suite, Apt, #, elc. ‘ HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
46-1309516

Not Applicable

Zip ] COijry Zip Country 5. Certificate of Status Deslred O ’?‘g g?q 3?:&1'0"3'
6. Name and Address of Current Registered Agéﬁt — — 7. Name and Address of New Reglstered Agent
! ’ Street Address {PO. Box %b r j& Not Acceptable)
2302 DEL PRADO BLVD., #A —42-2 AL
CAPE CORAL FL 33091 _CAMC/CZDrAL LA 22650
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ayl 13

S\gna!urf lypk\cjpmmd name of ragislewa;a'nl and litle if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE

8. The above namgd :-‘
the obligations o g

SIGNATURE

FILE NowA! FEE IS $150.00 . e
9. Election Campaign Financing .
After May 1, 2003 Fee will be $550.00 Trust Fund Csntr?butfon. O f‘ig&,h:::if °
"Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 0 O Delete e POMINICTOSC ean © O chenge  [Aaddition
e TOSCANO, STACIE L N Nite pDre SLCLQ-’H"
sTREeT aporess | 2302 DEL PRADO BLVD., #A SIREET ADGRESS | 2 L;a.sl..a [3
CITY-5T-2IP CAPE CORAL FL 33991 CITY-51-7P Ao (o I’;(Q %30, C\Q
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B s R i P I . B! AL .S S S
TITLE [ Delete TITLE - - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
NILE {1 Delete THLE : [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADORESS
GITY-ST-21P CIY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cert\fy that the information
indicated on this report ¢ suppiginental seport is true and accurate and 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 Yeceivef[yr trusifp empowered to execute this report gs required by Chapler 607, Florida Statutes; and that my name a(ears in 5ock 10 or Biock 11 if

changed, or on an attach afifiress, with ali other like empowerga’

SIGNATURE: ___ NN AANUIRED //7/(9j 473-)770

FE OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phane #

CR2E034 (10/02)



