2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000016186 N MSar 28, 20011‘%:00 am
1. Entty Name ecretary of dState
THE HAIR CONNECTION OF PLAM COAST, INC. g0 B0E0 006 =1 50,00
Principal Place of Business Mailing Address
1489 PALM COAST PKWY UNIT #3 1489 PALM COAST PKWY UNIT #3 )
PALM COAST FL 32317 PALM COAST FL 32317 J9 ( ;j b' 6
2. Principal Piace of Business 3. Mailing Address “"”"“N ", |” II "" “I’ " " I" | ,"( m‘l |m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - = 4. FEI Num| o - Applied For
5“; ~BL 29427 Not Applicabic
ap Country Zp Country 5. Certificate of Status Desired: = [ geae.:esqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVY, BENJAMIN Street Address (P.O. Box Number is Not Acgeptabie
2825 NORTH OCEANSHORE BLVD tree ress (P.O, Box Number is Not Acceptabie)
BEVERLY BEACH FL
City FL Zip Code
8. The above named entity submits this staterment forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
o) ) |
SIGNATURE PPy e S B i . /
Signalure, typad of printed name of registarargient {NOTE: Regyistarad Agert signature raquired when rainstating) / DATE
8. This corporation is eligible to satisfy its Intaggible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects ta do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

J

13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 catn; that | am an officer or director
of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /2

Date

changed, or on an attachment wit ddress, with all other like empowered.
BT =Y 2~ 0096]

11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE ﬂ/(' ES/ i O pelete TITLE O change T Addition g ‘

NAME Oo-A1C LASTON NAME =

sweeTanoness | o PPECAC Fr— L STREET ADDRESS 3

CITY-8T-2IP CITY-5T-7iP <
AR Aveh e 24,436 13

TME VICE ~ PRES | Oenii O elete TITE O change 0] Adation | &

NAME ToAM_L.1 ST o~ NAME } - s

SRS |3 P B f Codae (A ~STREET ADORESS

UNSTIP | ait g N [EACH, FC A2 26 ) O

TILE o 7/ [ petete TLE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CirY-S7-2P

TITLE [ Delste THLE {1 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-2PP

TITLE [ Delete TITLE [T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP



