2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015340 Apr 19,2001 8:00 am

1. Entity Nama

ORMOND FAMILY HAIR CARE CENTER, INC. ecretary of State

04-19-2001 90024 007 ***150.00

Principal Place of Business Mailing Address
1132 W. GRANADA BLVD 1132 W. GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
o,
Suite, Apt. #, efc. ﬁt}-" Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
(\c\ :
City & State [N City & State 4. FEiNumber  §Q-3562291 Applied For
; : Mot Applicable
Zi Count Zi Count iti
P ’ ry\ - P Hy 5, Certificate of Status Desired O gg;;f \‘j}?gc"t'onaf
UDlunsy - g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ) Name
"= STONERJANICE S ™ == 77 7t or mE stmm L s Streat Adde PO_ Box Na b Not e mbie) —
1132 w- GRANADA BLVD ree ress ( L. BoxX Number (s Not Acceplabie
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
>
SIGNATURE '
Signatura, typed ar printed name of registered agent and fitle it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE .
[ ion is eligi isty i i 1 FEE IS $150.0 . s . .
9, ¥h\_5ﬁprporat1(.)n is ehtglblg tcl) S:Tns;fycljts Intangible At Flhir?“zvom F|: 3'“$b5$5§0 w0 10. Elsction Campaign Financing $5.00 May Be
ax iiing rgquuemen and elecls 1o da so. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Foll {1 Delste TITLE [ Change [ Addilion
NAME STONER, JANICE $ NAME
seer anoress | 25 WHIPPORWILL LANE STREET ADDAESS
erv-st-ze  ORMOND BEACH FL 32174 OITY-ST-2F
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE O pelat TITLE ) [JChange  [] Addition
. - . - :
S . - - . - B NAME B : s s s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e OJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-S81-2IP
TIE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /A Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

386)

SIGNATURE: -mf--ﬂé %1 N ,__;‘jfml 2 Tasiee  SOlower.  H-5-0) LIS-TA0Y
TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

e

CR2E034 (10/00)



