FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # V16228 ecretary of State

1. Entity Name 04-10-2003 90177 029 ***150.00
RAZZLES HAIR STUDIO, ING.

Principal Piace of Business Mailing Address
4137 CR 581410 27727 LOIS DRIVE
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, sfc. e e Sl AR #ee | __._[0-CHECK HERE IE MAKING.CHANGES . .-

City & Stale - City & State 4. FEI Number Applied Far

59.3105688 Not Applicable
i E Zi iti
Ze Country ® Gountry 5. Certificate of Status Desired (| ?g‘;?q l‘j‘i‘?:c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROMER, CARLEEN
27727 LOIS DR

Street Address (P.C. Box Number is Not Acceptable}

TAVARES FL. 32778

City FL Zip Code

8. The above named entity-submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature. typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
i
Attof ey 1003 oo wh be $500.00 8. leion Campalon Franoing _ $5.00 Way 8o
! : Trust Fung Contribution. [ Added to Fees
Make Check Payable to FIPrIda Department of Stat:e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Defete TMLE [ change [ Addition
NAME ROMER, CARLEEN NAME
streer aporess | 27727 LIOS DR STREET ADDRESS
crv-st-zp | TAVARES FL CITY-5T-2P
TILE O petete I TITLE [ Change  [] Addition
NAME e _ NAME .. ] ) -
STREET ADDRESS - T T TN sweetaooness | T T )
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Delste e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TmLe [ Delate TILE [ Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this liling 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 supptemental repert is true and accurate and that my signature shalt have the same legal eflect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

Gy

SIGNATURE AND TYPE

SIGNATURE: __

Daytime Phone #

LEE 1600

A

' CR2E034 {10/02)



