2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74643

1. Er‘i"?f Name

IMPERIAL WIG & BEAUTY CENTER, INC. .

Principal Place of Business

7313 WEST GOLONIAL DR.
ORLANDO FL 32818

Mailing Address

7313 WEST COLONIAL DR.
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90023 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.31 121 36 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired | $8'75 Addrtlonal
Fee Required
- =- -~ §&.Nameand Address of Current Reglstered-Agent - <= «~_.[ — .. -« an-.7..Name and Address of New Registered Agent -~ - =~ - _
Name

ROMAN-HEEMES, SANDRA
2121 LILY PAD LANE
WINDERMERE FL 34786

7
I nd 4

Strﬁeﬂ\};?s; (P.

/é/ I 7).
Q. Box Number is

i
L=

Je) TEHE
(/f

bl ndermere

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

89744

Signature, typed or printed nams of registered agent and titie if applicable.

{NOTE: Registered Agent signature required wi

hen reinstating} DATE

9. This corperation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD O Gelete o tresiDen 1 ange [ Addiion | 3
v ROMAN-HOLMES, SANDRA e Sindra Aﬂomg 7 2
STREET ADDRESS | 2121 LILY PAD LANE STREET ADDRESS | 77 2 f L/ [(/ Ia@// &1 € /Z ;Cr))
an-s-2° | WINDERMERE FL o-st-29 Y nddmeren, L. 244 2
TE PD Brfece e 4 7 charge (] Addiion | &
NanE ACEVEDCO, DORIS D. _ NAME
STREET ADDRESS | CONDADO CTR APT 5C STREET ADDRESS
CITY-ST-2IP CONDADO PR CITY-ST-2IP
CTHLE- . 1-- T - - - [ Delete TITLE Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Dalste TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P
13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail othgy like empowered.
SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




