18

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)/ Sgp 02,2003 8:00 am
= e

DOCUMENT # P99000036117 cretary of State
1. Entity Name 09-02-2003 90193 017 ***550.00
THE SIGNATURE STRAWBERRY SALON & DAY SFA, INC.
Frincipal Place of Business Mailing Address
480 N. ORLANDO AVE PO BOX 541123
SUITE 112 ORLANDD FL 32804
B - A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—358 1980 Not Applicable
Zip Counltry | @ Country 5. Certificate of Status Desired ] ?ese'ggq G?edgional
S ——t"Ram and AGdress of Cirrent Registared Agent—— = — ST ————""7-Name and Address of New Regiitered Agent—— —— —|——
' N Name
STEWART' VANDA - - Street Address [P.O. Box Number is Not Acceptable)
2138 BROOKVIEW DR .
WINTER PARK FL 32792 -
S . City FL [ 2ZvCose

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

SIGNATURE’
. Signature ¥ped or prints‘d name of registerad agent an‘d title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE J
FILE NOW!!) FEE 1S $550.00 . . .
. Efection Campaign Financin:
After Seplember 10, 2903 Fee will be $750.00 ? Trust Fund Coﬁr?buﬁon ’ O f{%gj(LNl‘:zisB ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelgte e [ Change [ Addition
NAME TURNER, DEBRA _ NAME
streer anoress | 1954 BERING AVE STREET ADDRESS
civ-st-ze | WINTER PARK FL 32789 CTY-ST-2P
ME [ Detste TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCIY-ST-IPs=) s o= : e - TS wl—J‘LITY-ST-ZIP--h— o o s e e ommoes - -
TITLE ] Detete TITLE ClChange [ Addmon—|
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O patete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME " | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T o= ngee
SIGNATURE: ___SIGHEEEESE REQUIRED FoTlo3 426446539
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

iv 2/5£210

CR2E034 (4/03)



