e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35576

1. Entity Name

DIMENSIONAL HAIR, INC.

Principal Place of Business

221G W.WATERS AVE.
TAMPA FL 33604

Mailing Address

21-C WWATERS AVE.
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 005 ***150.00

NIRRT

DO NOY WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  £0-9003871 Applied For
Not Applicabla
Zi Count Zi I : iti
P ounity ® Country 5. Cerlilicate of Status Desred ~ []  $0+7 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MYERS, GLORIA
Street Address (P.O. Box Number is Not Acceplable)
221-C W. WATERS AVENUE
TAMPA FL 33604
City Zip Code
. FL
8, The above named &ntily submits this sta¥ement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
}SIGNATUH&’ 4
“ . . Signatura, typad or printed name of registered agent and title if ap; a (NOTE Regrstered Agent signature regu_ired when rginstating} . DATE ' _
45 b i
9. This corporation is eligible to satisfy its Intangible FILE NOW] ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

After MAY 1, 20 11 Fee will bd $550.00

Tax filing reguirement and elects to do so. 2 |
]
Make Check Paya{: le!o De;)artn}elm of State

(See criteriii on back)

|

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ¥ 2. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| -

FIILE DP ) Delete TiILE Fres= \m $cnenge [ Addition
NAME TALONSQ DOHORES M- NAME Qlaeia Myees

STREET ADDRESS (-R24-5-W-WATERSAVE- STREET ADDRESS | e =y | ~ Q3 N:\nlw'fef“s Ave,

GlY-ST-ZP | TAMPAFL00006~33604 CIFY-5T-7IP '_TOL.% 1 3240 “f—

M 1 Delste H7LE N [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [C] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-5T-2P

TITLE (] Delete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-57- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS
- GITY-SI-21P CITY-§T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F R CITY-5F-2IP

A

13. | hereby cerlify that the infprmalion supplied wii
indicated on this report o

U
of the corporation or th rhcs
changed, or on an attggk

SIGNATURE:

ike empowered

this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
pplemental repoft s true and accurate and that 1 iy signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
er or trustee erfifowered ta exgGute this report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WARINTED NAME OF SJGRING SFFICER IR DIRECTOR

NATURE AND TYPED C

Data Daytime Phone ¥

CR2E034 (10/00)

i



