' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Enlity Name

HAIR STYLES, INC.

412622

= ecretary of State

04-22-2003 90060 001 ***150.00

Principal Place of Businass

1037-6 SOUTH FLORIDA AVENUE

Mailing Address
1037-5 SOUTH FLORIDA AVENUE

STE 110 STE 110
LAKELAND FL 33803 LAKELAND FL 33803
us us

“AVUUNY Y

2. Principal Place of Business

3. Mailing Address

IIIII\IIIIIINIIIUIIIIlHII?IIIIIIIIIIHI\IIIIPINIIIIII?INIIIU\IIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FE! Number Applied For
59-1423702 Not Applicable
Z i i
P Country Zp Country 5. Certificate of Status Desired (| $8'75 Addrtlonal
Fee Required
= -~ " 7g.'Name and’Address'of Cutrent Registeréd Agent—=— -~ * -~ - [~~~ "~ -~ "7~Nihie and Addressof New Registered Agent "
Name
SHAY, WILLARD R. Street Address (P.O. Box Number i N.tA table)
ree ress (PO, BOxX Number is Not Acceptable
1037 S FLORIDA AVE STE 110
LAKELAND FL 33803
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 Flerida. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE V//./, ﬁ/){dﬁ)\v—)’/éu

Signature, typed p'r p:rtnﬁaa nams of registered agent

}la title it applicable,

(NOTE: Registered Agent signature requirad when reinstating)

5’//6 /as
7] ok

¥ FILE NOWIY FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE VD . 1 Delete TITLE [ Chenge (1 Addition
NAME SHAY,WILLARD R. NAME

stezr aooress | 1037 S FLORIDA AVE STE 110 STREET ADDRESS .

CITY-5T-2IP LAKELAND FL CITY-§T-2IP

e | SD 3 Delete TITLE [ Change [ Acdition
NAME SHAY, WANDA L NAME .

streer aporess | 1037 S FLORIDA AVE STE 110 STREET ADDRESS

CITY-3T-21P LAKELAND FL CITY-3T-21P

TITLE T FRREER AR e TR T INE T T e S S ® mimt S < — < [FChange ] Addition
NAME NAME. — —

STREET ADDRESS STREET ADCRESS

CIFY - 5T-21P CITY-ST-21P

e 7 Delets TITLE "Dchange [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2° CITY-S5T-2P

TITLE [ Delete TILE [J Cnange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-2P EITY-$T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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 all other like gmpowered.

SIGNATURE: A%M@ e RED

563 -653 THB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Cr'ICEFI OR DIRECTOR

__/lefo3

7 Cate

Daytima Phone #

A 2208080

CR2E034 (10/02)



