2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47550

1. Entity Name

PARKSIDE HAIR DESIGN, INC.

Principal Place of Business

2635 TEMPLE DRIVE
WINTER PARK FL 32789
us

Mailing Address

1153 LEMON BLUFF RD
OSTEEN FL 32764
us

2. Principal Place of Business

N Souh Drpanids Av

\Y]

L

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30141 041 ***150.00

Hi56159

DO NOT WRITE [N THIS SPACE

L

[

Ll

ity & State City & State 4, FEI Number Applied For
[ §[ k\_{‘ﬂ(‘ ‘PAQIC ﬂs >59-3 137935 Not Applicable
Zip Country Zip Country . S $8.75 Additional
527 g% .OEMA & 8. Certificate of Status Desw‘e\d O Fee Required
- 1]
6. Name and Addrgss;ot Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
NEAL, AR, ESQ, JACOBS’ FORLIZZO&NEAL PA Street Address (P.O). Box Number is Not Acceptable)
2 CORPORATE DRIVE
FEATHER SOUDD CORPORATE CENTER I, STE 130
CLEARWATER FL 34622 : _
City FL Zip Code
8. The above named eptity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZY.

SIGNATURE. 2

aﬁaﬁfand tile if‘épplicable‘

DATE
—

9. This(@rporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to de se.

<
FILE NOW!!! FEE ls\“ﬁ‘ae,nu\
Atter MAY 1, 2001 Fee will be $550.00

10. EIection‘Ca/mpaign Financing

. > $5.00 May Be
... _Jrust’Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPST O pelste TMLE C3 Change [ Addition
HAME MARTIN, EARLINE S NAME
STREET ADORESS | 1153 LEMON BLUFF RD STREET ADDRESS
CITY-ST-2iP OSTEEN FL 32784 CITY-ST-2IP
TITLE [ peiste TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O palete " TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TNLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2P
THLE O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemgntal report is true and accurale 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 of trustee empowered to exegute this report as re
address, with all othergike empowgiad.
N

changed, or on an attachment withy

SIGNATURE:

j

quired by Chap?ar 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

4 fafos

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Daytime Phone #

P/ bate/

'y

3
-

CR2E034 (10/00)



