2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P99000015340 Msz::{r(ﬁ;u%)?(())zf gtateam

1. Entity Name

ORMOND FAMILY HAIR CARE CENTER, INC. 05-05-2002 90311 011 ***150.00
Principal Place of Business Mailing Address
1132 W. GRANADA BLVD 1132 W. GRANADA BLVD - e v
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

A e

2. Principal Place of Business 3. Maifing Address
Suite_. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ~ | 4 78 Number . Appied For
= 59‘3562291 Not Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
STONER, JANICE S Street Address (P.0O. Box Number is Not Acceptable}
1132 W. GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LI

- -~ — oy - N -
SIGNATURE = PUP / Pres) ( Thwice her Lf—f g;D'D
N i e, rintad name of registered agent and titie 1f applicable. \ ((NOTE: Registersd A‘g‘e?it'éigna:ura required when reinstating) I ! DA’ ™~

e EEEE——— | l

9. This corporation is eligible to safisty/its Intangiblesl ~ = ~ FILE-NOW-EEE-IS $160.00-— .- —Tbr.’EIé“ctibﬁ‘CEmEéiﬁﬁ'FiFaﬁc?ﬁéﬂ_mﬁ$?bﬁ‘ﬁ;‘B_e_-: e
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Add.ed 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pefete L [ Change [ Addition | &
NAME STONER, JANICE § NAME S
sweer apoaess | 25 WHIPPORWILL LANE STREET ADDAESS \ §
orv-si-zp | ORMOND BEACH FL 32174 . CITY-ST-21P ) w
mmE " [ Delete TITLE CJChange [ Addition | 5
NAME e S Nawe
SRETADDRESS | o T TR st es aprame STRFFTADORESS | T - B SR s
CIFY-ST-2IP CITY-81-ZiP
TILE e R [ Celete TITLE [ Chamge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TIMLE ] change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE 1 elets TITLE (I change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Detets TLE [ hange ] Addition
NAME NAME
STREETADDRESS. |- -~ » ., « w ,, STREET ADDRESS
L L OITY-ST-2P
13, | hereby Gertify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
“indicated on this;regort or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
IS 2 i . T -
SIGNATURE: = ~ e} 4eypsd (220) (SRR
L PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR !_, 7 o Thae N Daytime Phone #




