2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063715 Apr 25,2001 8:00 am

1 Enlly Name ecretary of State
ROBERT SEVERO SIGNATURE SALON, INC.

. 04-25-2001 90033 036 ***150.00
Principal Place of Business Mailing Address
6836 ALOMA AVE 6836 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber £9-3598469 Applicd For
Mot Applicable
Zi Countr p Countr i
P Y v Uiy 5. Certificate of Status Desired J $875 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRADLING, ROBERT S
: Strect Address (P.O. Box Number ig Mot Acceptabla)
233 RIVER CHASE DR. )
ORLANDO FL. 32807
City IF:;E Zip Code
e
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.
SIGNATURE
Signature, ped o prinled rame of reg stered agent and ttle if appicatre (NOTE: Regisle:cd Ageet sigrature regl red when re astat ngl DATE
i ion is eliqit i i CILE NOWH BEE )
9. This §prporathn is eligivte to satisfy its Intangible FILE NOWHI FEE 53 $150.0C 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 - Y
i ! n . Trust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Pavable to Departmen? of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTr (1 Change [ Addition
NALE SPRADLING, SONJA HAME
stheer anngess | 233 RIVER CHASE DR STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32807 CITY-ST-717
TITLE VP [ Delete TIME [ Crarge [ Adcition
NAME SPRADLING, ROBERT NAME
STReeT ADDRESS | 233 RIVER CHASE DR STREET ADJRESS
CiTY-51-21P ORLANDO FL 32807 CiTY-8T-219
TITLE ] Delete TITLE []Change  [7] Addition
NAME . NAME
STHEET ADDRESS STREET ADIRESS
CITY-&T-2IP CiTY-SI-212 ‘.
TITLE [ Desete TITLL O Ghange L] Addition 1
HANE HAME i
STREET ADDRESS STREET AUJRESS [
CITY-5T-21P CITY-$T-212
TITLE L] Delete TITLE O Ghange [ Additien
MAME NAME
STREET ADORESS STREET ADTRESS
CITY-3T-2IP CITY-$71-2P
TITLE [ Delete TITLE (Tl Change [ Addition
NitE NAE l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§i-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direciar
of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears m Block 11 or Block 1211

Tl adg{res all other likgempowered.
"/LZ/‘” 407473502

Caytirrae Plhone &

INTED NAME OF SI0RG GFFICER OR DIRECTGR

WYL L

CR2E034 (10/00)



