FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H83615 Secretary of State
01-23-2003 90218 027 ***150.00

1. Entity Name

FOUNTAINS II, HAIR DESIGNS, INC.

Pringipal Place of Business Mailing Address
C/C GHRISTINE A. FITZPATRICK G/O CHRISTINE A. FITZPATRICK
7161 LAKEWORTH RD. 7161 LAKEWORTH RD.

— S— RAARGRR I RREAROD RO

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2627562 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8.75 Acditional
7 Fee Required
6. Narne and Address of Current Registéred Agent ~~ 7. Name and Address of New Registeréd Agent
Name
F ATRICK’ CHRISTINE A Sireet Address (P.O. Box Number is Not Acceptable)
9307 WINDING WOODS DR.
LAKE WORTH FL 33467
City Zip Code
P ) FL
8. The above napgr€dlenfity submils this stajement fo) purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatighs offehisigfec % 4 : ,
SIGNATURI i v~ Vs lm ) /J)@ '?:Jj
Signature, typed or prinled name of reg:stereg agent aera it applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
(1]
AftF"inE N?vzvéoa iEE lﬁl ﬂsgsgg 00 . 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi ) ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TiTLE PST ] Delets TITLE : [ Change  [_] Addition
NAME FITZPATRICK, CHRISTINE A. NAME
STREET ADDRESS | 9307 WINDING WOODS DR STREET ADGRESS
CITY-S1-2P LAKE WORTH FL CIY-ST-2IP
TITLE {1 Delete TE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TE -~ N T mE T T T T T T T Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TME [ Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP ' CITY-8T-21P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChyY-51-ZIP
TITLE F] Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali other like empowered.

SIGNATURE:; __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AEL L

CR2E034 {10/02)



