F1 |

(UBR) : g
DOCUMENT #  P99000111439 May 15, 2002 8:00 am;
1. Bty Nams Secretary of State >
ok 3 ok
MAXIMUM UNISEX HAIR CARE, INC. 05-15-2002 90117 016 ***150.00
Principal Place of Business ‘Mailing Address
1801 E COLONIAL DRIVE. #107 1801 E COLONIAL DRIVE. #107
ORLANDO FL 32808 QRLANDO FL 32803
2, Principal Place of Business 3. Malling Address “""m ””I”l m” "m"m "m“"l ”"”ml mll "“l ml ,m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3269645 Not Applicable
Z‘ f e
S ] QBUDLL | P c_psen e v ;ﬁgeu?:t.r.!vqrv—-;:-—. ~5.~Certificate of Status Desired- - —E}s—_-—$§'7§- Additional_ __
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CMRK' G CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable}
1801 E COLONIAL DRIVE, #107 ‘
ORLANDO FL 32803
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.
SIGNATURE
Signatura, typed or printed name of registerad agant and tite it applicable. {NOTE: Regislared Agent signatura requirad when reinstating) DATE
o L
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect S
- ) . . Elect Fi n
Tax fi!Lng requirement and elects to do so. After May 1, 2002 Fee will bii‘r: $550.00 $rustlI0:2 nCda(r:n:r:Lig;uﬁ::nm 9 ?31'330"‘;2259_
(See Triteria on back) [} Make Check Payable to Departnumnt of State '
-
11, OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition §
NAME CLARK, G CHRISTOPHER HAME &
STREET ADDRESS | 1801 E COLONIAL DRIVE, #107 STREET ADDRESS 3
CITY-ST-71P ORLANDO FL 32803 CITY-ST-ZIF ﬁ
o
NLE [ Detete TITLE O change [ Addition | G
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
<QTY-ST-2P  ~ R e e B ) [ i A — Rt e PR
TITLE ] pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITiE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 petete TITLE [ change [T Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplipehwith this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental engA is true angy accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the recelv trug #rg flered M execute-MigrBor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj) 5 I/« h afdiher likg bd. "
4 . /4
: 2%, 4
SIGNATURE: el v L Tona_
SIENATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz ' 7 4 Daytime Phone #




