2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357674

1. Entity Name

ARTISTIC COIFFURES INC

May 12, 2001 8:00 am
Secretary of State

-~ - 05-12-2001 90054 048 ***150.00

Principal Place of Business

2475 APALACHEE PARKWAY
H10
TALLAHASSEE FL 32304

Mailing Address

2475 APALAGHEE PARKWAY
#H10
TALLAHASSEE FL 32301

T UoUa82s

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOHNSON, DONALD
2913 GERALD DR
TALLAHASSEE FL 32310

City & State City & State 4. FEI Number 59‘1285593 Applied For
’ Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Centfficate of Status Desfred [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent.. 7. Name and Address of New Registered Agent . _ _ _ .
o Name o ) ’ T

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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.

Signatura, typed or printad name of registered agent and titte if applicable (NOTE: Registerad Agent signature required when teinstating) DATE
i ion is ellai isfv i i m .
9. Pwsfﬁf:-rporauc_)n is el|!g|bt§ t? sanstiyclfts intangible At FI:.:Q:I:)W...I F’:EE IS'“$;50£50 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and & scls to 4o 50. er , 2001 Fee will be $550. Trust Fund Contribution, O Added 1o Feas

{See crileria on back) 0 Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete e VP [ Change M Addition

NAME BICKLEY, BETTY HAME S5uzanne W Tohnson

STREET ADDRESS | 7 GILCREASE LANE SRETADORESS | QA1 D Gerald D

omY-ST-2¢ | QUINCY FL 32351 osie [Tallahgssee , £ 32300

TITLE P (7 Delete TMLE [ change [ Addition

HAME JOHNSON, DONALD NAME

STREET ADCRESS | 2913 GERALD DR STREET ADDRESS

orv-s-zp | TALLAHASSEE FL 32310 cir-s7-2

TITLE O pelete TITLE [ Change [T Addition

~NAME. - — - e — e - NAME — -

STREET ADDRESS STREET ADDRESS

CITY-5T7-2iP CITY-ST-2IP

TITLE 7 Delste TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete | R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executghis repart as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with an addWﬁr li powered.

SIGNATURE: __/ 7. Sasos (232) 827 (129

ATURE AND TYPED OR JAINTED MAME OF SIGNING OFFICER OR DIRECTOR V4 ! Date T 7 Daytime Phona # v

¥
§

CR2E034 {10/00)



