‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # H93270
1. Entity Name

GULF COAST HAIR CARE, INC.

Secretary of State

01-13-2003 90449 011 ***158.75

% IHE

Principal Place of Business

951 THOMAS DRIVE

Mailing Address
9851 THOMAS DRIVE

SUITE 108 SUITE 108
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Us us

JOB0549

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2638700 Not Applicable
Zi ountr Zi Count iti
" Country * i 5. Certficate of Status Desied 38 $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAAT DAVID LOWELL -
9851 THOMAS DRIVE
SUITE 108

PANAMA CITY BEACH FL 32411

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

City Zip Code

FL

8. The above named entily submits this statemert for the purpose of changing
the obfigations of registared agent.

its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Signature, typed or printsd name of ragistered agent and title if appiicabla, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!1! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nr?bution. : fdsd.:():lotohll?;: °
Make Chegk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE r [P O Delete TI7LE (3 Change [ Addition
NAME ' | FLAAT, DAVID LOWELL NAME
sthesT apoRess | 189 MARLIN CIRCLE STREET ADDRESS
cry-s7-ze | PANAMA CITY BEACH FL 32411 CITY-ST-2P
TITLE VP O Delete TLE [ Change ] Addition
NAME FLAAT, LINDA MARIE NAME
STREET ADDRESS | 189 MARLIN CIRCLE STREET ADDRESS
om-s-z¢ | PANAMA CITY BEACH FL 32411 CTY-81-2IP
TITLE ) O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS — o B
CITY-5T-2iP CITY-ST-2IP
TTLE O celete TITLE [ Change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | furlher certify that the information
indlicated on this'report or supplemental report is true and aceurate and that my signalure 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachment with an addgess. with_ail other like powered. o
2o L7 g T = ; >
SIGNATURE: SV M///f' HEQUIRED [ /IP/0 5 G40-234.7057
SIGNA¥ERE SRD TYPEIPOR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Todie

Daytime Phone #

AV BGSEZSO0 |

CR2E034 (10/02)




