FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000063715 ecretary of State
1. Entity Nama 04-17-2003 90640 044 ***150.00
ROBERT SEVERO SIGNATURE SALON, INC.
Principal Place of Business Mailing Address
6836 ALOMA AVE €836 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
I — AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3598469 Net Applicable
AP e v e - Comrye e e~ | Zin - Country— . .~ | _. " - X 58_7_5 Additionai
5:-Certificate- o Statos Besred——— DL Adutinal
= ' B Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPRADLING, ROBERT S
233 RIVER CHASE DR.

Streat Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

8. The above named enlity'su‘brﬁ‘l;s this staterment for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 ‘ o
. . |.:==9:-Election.Campaign.Financing .- +=—~ $5:00 . wmay Be -
* cacs O I i R L sk S
o, -‘Lf&e"ﬂ_"‘! 1,2003 Fee—;gill{pe's-ssu'qow’ e T = Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ‘
s .
10. CFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE p Lo [ patete TILE [Jchange [ Addition
NAME o SPRADLING, SONJA HAME
street aooress | 233 RIVER CHASE DR STREET ADDRESS
CITY-5T- 1P ORLANDO FL 32807 - ) omv-stozp
TMME VP ) O belete TIME [ change [ Addition
NAME SPRADLING, ROBERT NANE
sTREeT ADDRESS | 233 RIVER CHASE DR STREET ADDRESS
_ory-st-ze | ORLANDO EL.32807- o - e o RoomyesTze ] — .
TITLE [T elete TITLE [ change [ Addition
NAME - . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITEE O pelete. TLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP h
TITLE [ peete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS . B STREETADDRESS
CITY-§T-2tP - CITY-ST-20F
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS -
CITY-ST-2IP . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger 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, cr on an attachment wi addrass, with allqgher like empowered.

TURPEEARED 4//7./%

D OR PRINTED MAME OF SIGNING OFMCER OR DIRECTOR Dale Daytims Phone #

SIGNATURE: DU Z

SIGNATURE ANDI’#

SHLLOUA

ny

CR2E034 (10/02)



