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KRISTOPHER E. FERNANDEZ
Attorney at Law

Post Office Box 10563 Telephone (813) 832-6340
Tampa, Florida 33679-0563 Facsimile (813) 835-0403
October 30, 2000
Department of State o 13{3{313934451 > E{?_— ——
I . Vi . - S =11/00/00--01037--003
Division of Corporations e © kw35, 00 eikdd. 00
P.O. Box 6327

Tallahassee, Florida 32314

Re: Dimensional Hair, Inc.
Ref. Number: F 35576

Dear SirfMadam:

Enclosed for filing is a “Statement of Change of Registered Office or Registered Agent
or Both for Corporations.”

I also enclose my law firm trust account check number _3{84

t__ of $35.00 in payment
of the fee for changing the registered agent.

Thank you for your assistance.

Very truly yours,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order 10 change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Dimenasionsl Hair, Tnc,

2. The mailing address of the corporationis:__221-C W. Waters Avenue, Tampa,
Florida 33604

3. Date of incorporation/qualification: _ 06/01/81 Document number:_ F35576

4. The name and address of the current registered agent and office:

Dolores M., Alonso

: 2
A @
221-C W. Waters Avenue . ,p‘,/.(f?;) 19%' <
Tampa, Florida 3360 D L
5. The name and address of the new registered agent and office: (P. O. Box Net Acceptable)% - <
. Qo =
Gloria Myers : -,ﬂ’:,-, 2
221-C W. Waters Avenue %%\ “é
Tampa, Florida 33604 2
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. /
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
orized by the board. : ‘.
m m\\;@m - - "%\ &%\ NG}
Sigmature of an officer, chairm3 or vice chairman of the board) \(Date) |
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“Do\ores W %\cm\;m ?‘\QS = m
(Printed or typed name and 1itle}
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a ent and agree to act in this ccjpacuj;.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation o my position as
registeked agent. "
) Lo M 3 )
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{Signanure of Registered Agent)() {Late} 1 7 .
. I signing o eha{f of an entity:.__” . ;—'&h
@3 oL . M\[@[&S ‘K‘ 2B/a0 feSzd(’ .
{Typed or Printed Narne) ! (Capacity) ¥

* % * FILING FEE: 835.00 * * *
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