FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000052112 ecretary of State

1. Entity Name 04-28-2003 91440 005 ***150.00
THE HAIR STUDIO OF FWB, INC.

Principal Place of Business Mailing Address
801 JAMES LEE RD 349 KEPNER DR
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32548
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3384494 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O gg'gesqtﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = —e L meeram o s e NamB e s s e s ez s oo © e s e
OSBORNE, ANITA J Street Address (P.O. Box Number is Not Acceptable)
349 KEPNER DR
FT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent and tita if applicable, {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
Bt May 1,2003 Foe willbo S550.00  Sacio Compar e ) $5,00 o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ Change [ Addition
NAME WHITEHEAD, PAMELA NAME
street ancress | 837 WHITROCK LANE STREET ADDAESS
orv-st-zp | FT WALTON BCH FL 32548 CITY-§T-2PP
MLE VP {7 Defete TITLE [J change [ Addition
NAME | WHITEHEAD, RONALD NAME
sTreeT aooress | 837 WHITROCK LANE STREET ADDRESS
CITY-S1-21P FT WALTON BCH FL 32548 CITY-ST-29 _
TITLE ST [ pelete TILE [ change [ Addition
wave - 'OSBORNE, ANITAJK— — = -~ e Y e e - -
street aopress | 349 KEPNER DR STREET ADDRESS
CITY-ST-21P FT WALTON BCH FL CITY-ST-Z/P
TITLE O Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SE-ZIP
TILE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or suppleaenial report is true anc‘);accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér of trustee empowered 10 executs this repor1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmg an address, with all.o .

SIGNATURE:

Daytime Phone #

|

CR2E034 (10/02)



