FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F35576 T Secretary of State
1. Entity Name 03-17-2003 91100 015 ***150.00
DIMENSIONAL HAIR, INC.
Principa! Place of Business Mailing Address
221-C W.WATERS AVE. ) 221-C W.WATERS AVE.
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc, Suite, Apt. #, elc. 0 CHECK‘HERE IF MAKING CHANGES
City & Slate - City & State 4. FEI Number Applied For
59-2093871 Not Applicable
ap Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
.- = —~6:Name and-Address of Current Registered Agant—sm—— -~ ' | ~ =~ ——="==""7"Name and Address of New Reglstered Agent "'

Name

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

MYERS, GLORIA
221-C W. WATERS AVENUE
TAMPA FL 33604

P City FL Zip Code

I

8. ’_;Th_'e ‘above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of registered agent.

SIGNATURE

Signature. typad or printeg name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
R ]
AHF“;WE N‘?V:I;O!:‘l iEE Iﬁlilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee W - Trust Fund Contribution. 0  Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Deiste TITLE [JChange [ Addition
NAME MYERS, GLORIA NAME
staeeT aooress | 221 - C W WATERS AVE. STREET ADDRESS
orv-st-ze | TAMPA FL 33604 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
TE - Tt e S e [ gl % e o TITE o et el - - e i Sm e [V Change [ Addition. |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE . 1 Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
NLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O oslete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
12. | hereby certify that the informdjon supplied with thk fi t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

arjd that my signature shall have the same legal effect as if made under oath: that | am an officer or girector

of the corporation or the recejvey orfirustee empowe . thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachrelt . mowere _ /
SIGNATURE: __yOMI  RIAWNRRNY &!rotos 513732 8344

Dals Daytima Phone #

|

]
<

CR2E034 (10/02)



