2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032131

1. Entity Name

ANITA'S HAIRSTYLING , INC.

Principal Place of Business

3605 LAKE PICKETT CT.
ORLANDO FL 32820

Mailing Address

36805 LAKE PICKETT CT.
QORLANDO FL 32820-1145

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90001 047 ***150.00

RAVENE NN VA i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number é Applied For
9 - 3 ;g 7(0 Not Applicable
dip Cauntry $8.75 Additiona

Zip Country

. ifi f Desi i
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUSE, ANITA J
3805 LAKE PICKETT CT.
ORLANDOQ FL 32820

* Name~ -

e - _—

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

City

FL Zip Code

e if applicatla, (NOTE: Registered Agent signature required when reinstating)

g
.8, .This cOrporation is efigible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

e Tax filing requirement and elects to do se. "After MAY 1, 2000 Fea will be $550.00 10. Eecuen Campmgn anancmg O $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [Jchange [ Addition
NAME LUSE, ANITA J NAME
sTREET ADoResS | 3805 LAKE PICKETT CT. STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32820 CITY-ST-2P
e VFD I Delete T (J change [ Aadition
NAME LUSE, RICHARD W NAME
sTReeT ApoRESS | 3805 LAKE PICKETT CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820 CITY-ST-2IP
TME  —~ e e = e e - O pelete _ R me__ o w = wee . Ochangs [ Aduition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information suppilied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shal| have the same legal effect ag if made under oath; that | am an officer or director

indicaled on this report or supplemental report is trug and accurate : | r
i is refprt as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
d.

of the corporation ar the recgiver gL trustee empowered g executa

changed, or on an attachmept j

SIGNATURE:

NS Jreow

7_ Date " Daylima Phone #

TN e MR



