FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000063739

STUDIO HAIRCOLOR, INC.

ecretary of State

04-23-2003 90109 028 ***150.00

Principal Place of Business

1401 SW 23RD PL
OCALA FL 34474
us

Mailing Address
1407 SW 23RD PL

OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

A EROENE

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59-3264709 Not Appilicable
- ; -
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6, -Name and Address of Current: Registerad Agent ==———==—._ =—je== — ——-I. =7 Name and-Address of N&w’ leerea'ﬁafﬁt T
Name
JUERGENS, SUZANNE :
! Street Address (P.O. Box Number is Not Acceptable)
1401 SW 23RD PLACE
OCALA FL 34474
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE ARl St & an o 7%@{ {eAST
Signature, ty;yd or printad name of;ggxslered aueﬂ and titie if applicable. (NOTE: Registered Agent signa!l."e‘ required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 =
- r‘ 9, Election Campalgn Financin :
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund COE‘IUigbUtiOn ° fgitg(zoh;:iss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v |PT O Delete TME [ change [ Addition g
NAME JUERGENS, SUZANNE NAME S
streer anoress | 1401 SW 23RD PL STREET ADDRESS 3
crv-st-zp | QUALA FL CITY-ST-2IF e
o
TITLE VS [ etele THLE Octenge [ Addtion | &
NAME JUERGENS, RUSSELL NAME '
sTreeT aporess | 1401 SW 23RD PL STREET ADDRESS
cmv-st-zp | QCALA FL CITY-51-21
T e = o BT = [JCharge L] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsared.
SIS/ ﬂ O] / /
SIGNATURE: AT AL R OINRESY 2 arwe TitraenS fyfos Yor vuo 555
sucuﬁune" AND TYPED OR PRINTED NAME Q' slsumc OFFICER OR DIRECTOR Data Daytima Phone #




