FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT # F39634 . cretary of State

1. Entity Name / 09-08-2003 90132 035 ***150.00
THE HEADLINER EXPRESSIONS OF HAIR, INC. 4
Principal Place of Business Mailing Address )
% HARL HUGHES % HARL HUGHES . RETERE
. 1503 .E COMMERCIAL BLVD. 1503 £ COMMERCIAL BLVD. 4 v

2 Prlncip;al Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite. Apl. #. ete. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

592087334 Not Applicable
e Country ap Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, HARL
1503 £ COMMERCIAL BLVD.
FT LAUDERDALE FL 33308

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

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 ot Florida. | am familiar with, and accept
the obiigations of pggistered gg_nt. . :

Hehss V77 2=

SIENATURE : , - -
bR Signature, typi fed name of registered agent and title if applicable. {NOTE: Registerad Agaent signature raquired when reinstating) DATE
A
\
fommes o FILE NOWI FEE FHEE—'S—&?EQEP e S 9. Election Campaign Financing $5.00 Mmay.Be ™ |——.
- After September 10, 20 I Fes’ 750.00 TR T i " *3fust Fund CaRtrigttion. ~ "3 Added to Fees

iil?ka_‘: Check Payable to' F_ror@ﬁ Department of State 5

"IO ’ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE - | DP i [ Detete TILE [JChange  [] Addition _"oj
NAME HUGHES, HARL © : NAME - =

STREET anoress | 5156 NE 3RD TERRACE STREET ADDRESS §
COITY-ST-ZP FT LAUDERDALE FL CITY-§T-2IP s iy
e F D O Gelete TILE (T change L] Addition | 5
"N HUGHES, DENISE NAME

STREET 00RESS | 5156 NE 3RD.TERRACE STREET ADDRESS

crv-s-2¢ | FT LAUDERDALE FL CITy-ST-2IP

TITLE [ Delete TIMLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TLE O pekete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE O belete TITLE [J Change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDAESS -

CITY-ST-21P CITY-ST-2IP _ ]

TILE [ pelete TILE {Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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, Flogda Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: SIGNATURE REQUIRED /ﬂ/f//%’ ffé"%ﬁ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ -

-
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