FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV 39&50(.0

DOCUMENT #  P99000030357 ecretary of State
1. Entity Name 04-28-2003 91416 026 ***150.00
S & D THE PALACE HAIR AND NAIL SALON, INC.
Principal Place of Business Mailing Address
4300 CLARCONA QCOEE ROAD 6870 MAGNOLIA PTE CIRGLE
. SUITE 403 ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3570350 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired | §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

- - © el - .3 R ——

Strest Address (P.O. Box Number is Not Acceptable)

- cwem e eme = - . -

O'NEAL, DWIGHT ~
6870 MAGNOLIA POINTE CIRCLE
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of registered agent and titla if applicable. {NOTE: Regisiered Agent signature reguired when rainglating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P {J Delete e [1Change [ Additon | &
HAME O'NEAL, DWIGHT HAME S
staeer aporess | 6870 MAGNOLIA POINTE CIRCLE STREET ADDRESS g
arr-st-ze | ORLANDO FL 32810 : CITY-5T-2IP 2
TME P [ Delate TLE [JcChange [ Addition %
NAME O'NEAL, SHANETTE NAME
sTReeT aDDRess | 6870 MAGNOLIA PTE CIRCLE ’ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-7IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS : v - - e e . -l STREETADDRESS | . —— = e - . I
CITY-ST-2P CITY-5T-2IP ‘ ’
TITLE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$1-7IP

12. | 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 agCltsg and that my signatug®shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rergiver or trustee empowered to execute Wjs repcht as requirefd hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme™Mwith an address, with all other like emp W‘r,

= ' :

SIGNATURE:

Daytime Phone #




