2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 30, 2002 8:00
DOCUMENT # 574643 gltlrcretary of Statgm

1. Entity Name

IMPERIAL WIG & BEAUTY CENTER, INC. 01-30-2002 90014 046 ***150.00

Principal Place of Business Mailing Address

7313 WEST COLONIAL DR. 7313 WEST GOLONIAL DR.

CORLANDO FL 32818 ORLANDO FL 32818

I S A SIURA AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4. FEI Number Applied For

59—31 12136 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

e | Fee Required

6. Name and Address of Current Hegisiered Agent == 7.->Name and Address of New Registered Agent

e i did ABoaar

ROMAN-| HOLMES S DRA M?@ Aé/”?ofj Street%ﬁfﬁl}o sz/NzO’bei C?E Zﬂ |E}

2121 LILY PADLANE

WINDERMERE FL 34786 ¢ erSerl
Ne /Mw ﬂ%’rﬂf/> “Mn dermere FL | “5#2£7,

a. T’ne above named entity subrr\ns_[hts statement foﬁhe purpose of changing it§ registered office or registered agent, or both, in the State of Florida.

élGI\LATURE W/ﬂ/ / 2 A2

Suﬁalura typed or printed name of registered agent and title if applicabls. [NOTE: Registered Agent signalure required when reinstating) . DATE , . K
9. 1hisfﬁprporati(.)n is eWitgibIde tc': sz—:ustiyéts Intangible A FEIE“E NF\;J(;!z I::EE IS"|$I;| 5250500 00 10. Etection Campaign Financing $5.00 May Be
ax J.”Tg rfaquuemen and elects 1o ¢o 5o, fler May 1, ee will be . Trust Fund Contribution. O Added to Fees
» (See criteria-on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD Drieee TLE 49 » /) Jﬁ P / e [Eefange [ Addition
o ROMAN-HOLMES, SANDRA o o72@
sTrReeT a0DRESS | 2921 LILY PAD LANE STREET ADDRESS
CITY-ST-7IP WINDERMERE FL CITY-ST-ZIP
TITLE P O pelete TITLE [Jchange (] Addition
nAME ROMAN, SANDRA NAME
STREET ADDRESS | 2121 LILY PAD LANE STREET ADDRESS
orv-st-2¢ | WINDERMERE FL 34786 ' CITY-ST-2IP
TiLE T =~ O Delete ~TITLE : - i e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like_ gmpowered.
// y/w/ %7 A 77507

SIGNATURE: ~
! SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phore #

I EFVRY

w

7

CR2E034 (9/01)



