FILED ;
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000077164 Secretary of State

1. Entity Name

EMERALD COAST HAIRCARE, INC.

Principal Place of Business Mailing Address LLUULUUY
422 DEEP FOREST LANE 422 DEEP FOREST LANE ’
PANAMA CITY FL 32408 PANAMA GITY FL 32408

R

2. Principal Place of Busingss 3. Mailing Address
Sulte. Apt. #, elc. Sulle. Apt. #, dlc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nurnber Applied For
59—3340309 Not Applicable

- o —

Zp Country P Country 5. Certificate of Staws Desices [ ?i-ggqgf:&‘m”a'
8. Name and Address of Current Registered Agent P . . -7. Name and Address of New.Registered Agenmt
Name
FLAAT' DANIEL O N Street Address (P.0. Box Number is Not Acceptable)
422 DEEP FOREST LANE
PANAMA CITY FL 32498-/.
E City FL rZip Code

8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

<
- SIGNATURE i
i \' ... Signature 'typ'ad or printad nama of registered egant and tite if apphicable. (NOTE: Repistered Agent signature requirec when reinstating) DATE
i FILE NOW'“ FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cciltri)ution. ° O f£1'£?0h2225 °
Make Check Payable to Florida Department of State
10. 5 {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TITLE [ Change [ Addition _S_
NAME FLAAT, DANIEL O NAME g
stacer aboress | 422 DEEP FOREST LANE STREET ADDRESS 3
CIY-sT-2Ip PANAMA CITY FL 32408 CITY-ST-2F §
TITLE D L) Delete TALE [ change [ Addition g
NAME FLAAT, MICHELLE M N
STREET ADORESS | 422 DEEP FOREST LANE STREET ADDRESS
orv-st-2¢ | PANAMA CITY FL 32408 GiTY-51-2¢
e ' . O Delste e’ o - - ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
TITLE O Detete TmE [ change [ Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e 1 Detete e - : : = . .- Dchange [ Addition
NAME : MAME RS T
STREET ADDRESS co =~ W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptson staled In Section 119.07(3)i), Flaorida Statutes. | further certify that the information
indicated on this report or supplementy ¥ shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tpf Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith A
1/7/03 850 31@—8’66%

SIGNATURE: Y,

SIGNATURE ANDTYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




