2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #
1~ Enity Narne P99000092944 Secretary of State
RG HAIR DESIGN, INC. 05-01-2002 91493 026 ***150.00
Principal Place of Business Mailing Address
580 CAPE COD LANE 433 EAST CITRUS STREET A R AL |
STE 4 ALTAMONTE SPRINGS FL 32714 :
ALTAMONTE SPRINGS FL 32714
- | NGO AR
2. Principal Place of Business 3 MailiBAd s3
PO Box \5D41¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
TAMODTE OPRINGY T 533604675 Not Appiicable
o _ S - thunlry_. - e . 77%27,5 - A—%U'Ky —~ +« -+ |+5._ Certificate of Status.Desired . .. [J __ ﬁg‘ggﬁggj‘iﬂa} .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DMNE’ RUSSELL W Street Address (P.O. Box Number is Not Acceptable)

24 SOUTH ORANGE AVENUE

SUITE 203

ORLANDO FL 32801 City FL Zip Code

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.

¥

SIGNATURY,

- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agsnt signature réquired when reinstating) DATE
9. Izlsfﬁ.c:‘rporangn is entglblg.- t(?es;tslst:)yéts Intangible o FII.“.‘E NO\;VJ.!z FI;EE IS“|$159.00 10. Election Campaign Financing $5.00 may Be
x ’g rfequlremen ande 0 %0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) F Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e - PSTD 1 Delete TImLE [ change [ Addition
NAME COLON, RAMONA NAME
STREET ADDRESS | 433 EAST CITRUS STREET STREET ADORESS
cvv-si-7 | ALTAMONTE SPRINGS FL 32714 CTY-S7-2P
TITLE Vv O pelete TITLE [OJcChange [ Acditicn
NAME ROJAS, EDUARDO NAME
sTREeT A00RESS | 443 E CITRUS ST STREET ADDRESS
bim-st-22 | ALTAMONTE SPRINGS FL 32701 _f omv-st-ae
TTLE [ Delete TILE [C] Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE 0 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE 7 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z:p A i@ =R enUIRED Mo es/% ~ 4077pc-2 T

-SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING UFFICER OR DIRECTCR Date Daytima Phone #

1G/ jamn ||

A

CR2E034 (9/01)



