2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57295 Apr 17,2001 8:00 am

1. Entity Name

JUST A HAIR BETTER, INC. ecretary of State

04-17-2001 90181 020 ***150.00

Principal Place of Business Mailing Address
G/O LLLY SUE RAMSEY P.O. BOX 36054
7012 LULLIAN HWY, PENSACOLA FL 32515-6054
PENSACOLA FL 32506 Us uvU3sbbyl
SIE2 Ihndbow FrovE  ELvd
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2543210 Applied For
lat'ﬂfﬂtalﬂ o ¢ [Not Appiicable
Zip Couniry Zip ’ Country o . $8.75 Additional
J,?JJ['/#“? 44’-‘-5,/?- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tmesﬁtl’_llihl':l\ﬁ?eE Street Addrass (P.O. Box Number is Not Acceplabig)
PENSACOLA FL 32508
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped o printed rame of registered agent and title f apolicadle {NOTE: Regisierad Agent Signature requircd when rminstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt”;:ndasgr?t‘r?;uri::mcmg 0 fc%(gj?ohgae);sse
(See criteria on back) U Make Check Payable to Department of State ‘
11. OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD ' [ Delete THLE [ Change [ Asdition
NAME RAMSEY, LILLY SUE NAME
sTReeT AoDRESS | 5537 SHADOW GROVE BLVD. STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 3252 CITY-S1-71F
THTLE STD O] Delete TITLE [ Change [ Addition
NAME RAMSEY, THOMAS P. JR. HAME
s1reer s00Ress | 5537 SHADOW GROVE BLVD. STREET ADDRESS
BHY-ST-2P PENSACOLA FL 32528 GIEY-ST-2P
TITLE O pelete TITLE [Jchangs [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2F
TITLE 3 pelete TILE © [GChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IF
TITLE (1 Delete TITLE [ Change [ Addition
NAME MAVE
STREET ADOSESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemamial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUHE:O?{)%%WJ Thomds P Ramszy Ji. Sre?fowis.  oiifer  £S0- 4yt 2647

SIGNATURE AND TfEI{OH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #

CR2E034 (10/00)




