‘ FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am;

DOCUMENT # H42931 Secretary of State |
1. Entity Name 05-09-2003 90138 024 ***150.00 h
HAIR GRAPHICS OF TUSCAWILLA, INC.
Principal Place of Business Mailing Address
1340 TUSCAWILLA ROAD 1340 TUSCAWILLA ROAD
WINTER $SPRINGS FL 32708 WINTER SPRINGS FL 32708 )
I I R D RO
1T S, ApIT ] Ble, —— et mee el Gite, ApL:#nelcis__ e o _ -5~ CHECK, HERE-E-MAKING-LHANGES —_—
City & State City & State 4. FE| Number Applied For
59‘2562529 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirec 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LESTER‘ KENNETH JR Street Address (P.O. Box Number is Not Acceptable)
6500 US HWY 17-92
FERN PARK FL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed narne of registered agenl and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
ez FILE NOWIH-FEE IS. 8150 00 o] e o N - ; P
= o ; R T e g Eisction Campaign Financing” T $5 .00 May |
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copntlr?bution. ° O fciiglqohgzz: °

Make (r:heck Payable to Florida Department of State =

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ., (P [ pelete TITLE (O Change [ Addition g

muve 3 |DEMETREE, MICHELE A. NAME s

sTReeT ADDRESS | 224 SPRINGSIDE . STREET ADDRESS 3

CITY-ST-ZIP LONGWOOD FL . CITY-ST-2P a
o

LE Vv [ pelete TITLE [ Change [ Addition g

NAME 1NEJAME, ALAN NAME '

STREET ADDRESS | 224 SPRINGSIDE STREET ADDRESS

omv-st-zp | LONGWOOQD FL CITY-ST-2IP

TMLE ' O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

e ] Delete TME [ change [ Additicn

NAME NAME L

STREETADDRESS.| — . _ S - - STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-ZIP

TITLE O belete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

\ like empowered.

changed, or on an attachment with an adgyess, with all g
Y N
BED) k3 41095178

Dat Daytima Phone #

SIGNATURE:




