2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #  PS9000103635

ISLAND REFLECTIONS HAIR SALON, INC.

Secretary of State

01-30-2003 90159 020 ***150.00

Principal Place of Business
925 N COURTENAY PARKWAY STE 22
MERRITT {SLAND FL 32953

Mailing Address
925 N COURTENAY PARKWAY STE 22
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR S A

{1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—361 1034 Not Applicatle
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

n Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

KINDER, SYLVIA G
230 MINDY AVE
MERRITT ISLAND FL 32953

A UVA . NORTOA

Stree} Add ss(ﬁO. x Number is Not Acceptable)
B2 A ESS AT SRy PrLly # 22,

FL

MERRIAT_ 1SCAND B5%S 3

bmits thig stateme

I the p

8. The above named entit
the obligaticns of regj

SIGNATURE \A

ose of changing its registered office or registered agent or baoth, in the State of Florida. | am familiar with, and accept

Sugnalm}eﬁ:edér pnnWer?ﬁ agent and nﬂe if applicable.

[MOTE: Registered Agent signature required when reinstating)

DATE

FiLE Nown! FEE ¢§ 315000
Q’iter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ) P 1 Delete TNLE [d Change (] Additien
NAME KINDER, SYLVIA G NAME

street anokess | 230 MINDY AVE STREET ADDRESS

CITY-ST-71P MERRITT ISLAND FL 32953 CITY-ST-2P

TIMLE Vv O Delete TITLE [ Change [ Addition
NAME NOI PORTER, VARAPA NAME

STREET ADDRESS | 2090 PORPOISE ST STREET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL 32953 CITY-S7-2P

TIMLE ST I'_"I Delste TITLE O Change [ Addition
wie I NORTON, TANYA = - - L -

STREET ADDRESS | 1033 GEQRGE AVE STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 CriY-ST-21P

TITLE ™ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dolete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-§T-2P CITY-ST-2iP

TITLE [ pelete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true and agcurate

of the corporallon or the receiver owered to

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eﬁ'ect as if made under oath; that | am an officer or director
s report as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

DUGNMRE ANDZWEMTEZNA#I’E OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

CR2E034 (10/02)

A 8regEll



