2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21669 gf E gcigfazr(;fogfségz?tg "

NEW SPIRIT HAIR DESIGN, INC. 04-30-2002 90169 032 ***150.00
Principal Place of Business Malling Address
630 TARPON BAY ROAD 830 TARPON BAY ROAD ;
6 6 : BU078567
SANIBEL FL 33957 SANIBEL FL 33957
- . B AT AR AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-2374727 Not Applicable
Zip *+, Country 2ip Couniry 5. Cerlificate of Status Desired O $8.75 Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T _‘i‘ B T T - L — = | Name = SeSSEE Il e e L -:j'"—‘-".‘*—- B R |
v
HERBEHT' DORIS C. Street Address (P.0. Box Number is Not Acceptable)
630 TARPON BAY ROAD :
SUITE 6
SANIBEL FL 33957 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 of Florida.

SIGNATURE
N Signatura, typed ar printed name of registared agant and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
5. TS cotporaon s ighle o salsy T nOble | ey s 2 roo il paszabn | @ Elckn Campaknrinancng - $6.00 woy s
e o ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FID O pelete TILE [ change [ Addition
NAME HERBERT, DORIS C NAME
sTreeT acoRess | 25200 GOLDCREST DR 523 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-$T-21P
TITLE SVD O pelete TITLE - [Ochange [ Aadition
NAME HERBERT, THOMAS M NAME
sTReeT ADoRESS | 25200 GOLDCREST DR 523 STREET ADDAESS
CITY-$T-2IP BONITA SPRINGS FL 34134 CITY-5T-2IP
_Tme_ . . [ Delete  __ TITLE D change [ Addition
NEME i e ST TR e S RTINS ST 4_-NAMES P T e T I et e —— - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ITY-ST-21P
TTLE O peiete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CRY-$1-7IP CITY-ST-ZP

13. | herety certify that the infermation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on 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 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

e DECTHRGROM, Hepsear S -tt-02 [251)B4H50H

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Cayttfle Phone #

SIGNATURE:

i
-t

CR2E034 (9/01)



