2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADELA'S HAIR SALON OF PSL, INC.

P99000015235

Principal Place of Business

874 SW BAYSHORE BLVD
PT ST LUCIE FL 34983

Mailing Address

974 SW BAYSHORE BLVD
PT $T LUCIE FL 34883

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2002 8:00 am

WA

FILED
ecretary of State

04-11-2002 90782 014 ***150.00

|

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 65-0877194 Mot Applicable
2 Z Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent

—

LORENZATTA, ADELA
974 SW BAYSHORE BLVD
PT ST LUCIE FL 34983

' ™™ Tose . Loven=a Ho

Stree} Address (P.O, Box Wym
Abogw M

ibl\wggeptab\e)wal

City 0’_ S- LMC_

FL

Zip qggﬁ@

8. The above named entity submits this statems

SIGNATURE /LO(

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

22!

Y~

519?(%. typed or pn‘nted‘-name of :egislgren agent and title Ml:cable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpora%n is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ pelete TILE vViee ‘) rggld eat [ Change  _#7] Acdtion | S

N LORENZATTO, ADELA v Jose - 1 LorenzatHo )

srreer aporess | 974 SW BAYSHORE BLVD STREETADDRESS | A G Sih) o\Qves e 3

crv-s1-zp | PORT SAINT LUCIE FL 34983 CITY- ST- 2P P-a-LtuCie F=L 3M9K3 S

TITLE O pelete TILE [ Change  [J Addition 5

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TINLE [ celete TME [ Change [ Addition |
t=-HAME e b s R e T S R i 25 == o = = = R

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-21P

TILE (1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TINLE [ pejete TITLE {J Change [T Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-1IP

changed, or on an attachment with?

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further 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 | am an officer or director
of the corporation or the receiver or jrustee empovygred 1o exe:

e this report as reguired by Chapter 607, Florida Statutes;

4-4 03

and that my name appears in Block 11 or Block 12 if

ffe}'@g_ﬁwpe"twn PHlNTEQﬂAMé ol

Date Daytime Phone #




