2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

370781

LADONNA HAIR FASHIONS, INC.

Principal Place of Busmess

1021 HWY. 98

DESTIN FL 32541

Mailing Address
1021 HWY. S8
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90346 029 ***1 50.00

YW T mw wr

AR AMACER IR

Suite, Apt_ # etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1308580 Mot Applicable
Zi t - i Count — - o : ) - dditi
® Country i ouniry §. Certificate of Status Desired O ?esalgesq lﬁ:ﬁ;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

STUART, DONNA W
166 FORREST ST
. DEATRN-FL 32541

peormf

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

Zip Cede

City ) FL

8. 7The 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 familtar with, and accept

the obligations Ceglslered ageni\/ ! g
SIGNATURE f

b

[/a“f/c%
4 DATE

S\gnaturel typed cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!I' FEE IS $150.00
+ After May 1, 2003 Fee wili be $550.00
. Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE P O pelete e [ Change [ Addition
NAME STUART, DONNA W HAME

sreeer anoarss | 166 FORREST ST STREET ADDRESS

CITY-ST-2IF DESTIN FL CRY-ST-2P

TITLE VP L _ O oelete L - Ce (1 Ghange  C1'Addition
NAME WILLIAMS, JEFFREY'L™ "~ T NAME

streeT aposess | 6671 LAKE CANE DR. STREET ADDRESS

CITY-51-21P ORLANDO FL GiTY-ST-2IP

TmLE ST [ Delete TIME [ Change [ Addition
NAME WILLIAMS, MELVIN NAME

st soovess | RED-HOOKMARING 73 -1/ 2/ K4/ s it DRI v | socesovress

orv-stze | SEFHOMAS UM K4( fu 4 - ka;u,a Ha 76 THa-s-w

TimE VP 17 Delete TME [ Change [ Addition
NAME STUART, MICHELLE NAME

streeT aporess | § PINE TRACE COURT STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 ’ CITY-ST-2IP

TITLE ST O elste TITLE O change [ Acdition
NAME STUART, BRETT S0 NAME

STREET AQDRESS | 26THESTREET 196 L fd(é/“' Ce @C{.C‘J STREET ADDRESS

LITY-57-2IP NICEVILLE FL 3257&D CITY-ST-2IP

THLE O Delete TIMLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, \Ziwyther like empowered.

SIGNATURE: { 1 "'"-“:'f*"" " ”Aﬁ}*"" “HED T

St e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

24 f 03 4DGYIIB30

%

-

CR2E034 (10/02)



