FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 635494 ecretary of State
04-28-2003 91454 001 ***150.00

1. Entity Name

HIGH POINT BEAUTY SALON, INC.

Principal Place of Business Maiiing Addrass
1425 KASS CIR 1425 KASS CIR
SPRING HILL FL 24606 SPRING HILL FL 34806

: ‘ - AR EET TR

Z\WWQB“&Q—L%\\)O\ VO Rass Civde

Suite, Apt. #, etc. Suite, Apl. #, ste. ‘q& CHECK HERE IF MAKING CHANGES

SttRauMle T, | Soie WAL, FL T 501630569 o e |

0o $8. 75 Additional

Mo | UEA f_s%()(om, TR | comamosmanonna 0 $878 st

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADJAN, LOUIS Street Address (P.O. Box Number is Nc.;t Acceptable}
10052 TWELVE OAKS CT
BROOKSVILLE FL 34613

City FL Zip Code

8. The above named entity submits this statement fgr the purpsse of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerent‘ '

Sved (e it/

SIGNATURE
Signature, typed or printed nama of registered agent anWa il applicable. {NOTE: Registered Agent signature raquired when reinslating) / DATE
FILE NOW!!! FEE IS $150.00 . N .
- After May 1, 2003 Fee will be $550.00 e oy faene oy $5.00 My o
: Make Check’ Payable to Florida Department of State: C
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me =* |D: I Delete TMLE Tl Change [ Addition
wve ' | ADJAN, IRENE E NAME
streer aucress | 10052 TWELVE OAKS CT STREET ADBRESS
orv-st-ze | WEEKI WACHEE FL GITY-ST-2iF
e PO O Dekte TE O Change [ Addition
ne ;| ADJAN, LOUIS NAME
street anoress | 10052 TWELVE OAKS CT STREET ADDRESS
cre-st-ze | WEEKI WACHEE FL CITY-$1-ZF
TME T - - T et O befete= TILE - ca o TEoER .- - .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-71P CITY-ST- 2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2P
TILE O Delete me [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
GITY-5T.21p . i CITY-ST-ZIp

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wnh an addressﬁ all gther like empowered.

SIGNATURE: V’A%»HE@U RED ’;’ﬁ% Qo 643 0Fro

SIGN. une AND TYPED OF PmmUlAuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LAY 226850

CR2E034 (10/02)



