' FILED f
2003 FOR PROFIT CORPORATION )
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
1. Entity Name ' 04-09-2003 90121 041 ***150.00 '
HAIR ACTION OF BELLEAIR, INC.
Principal Place of Business Mailing Address
4326 26TH AVE N 4326 26TH AVE N
ST PETERSBURG FL 33713-3224 ST PETERSBURG FL 33713-3224
2. Principal Place of Business 3. Mailing Address
- pEw
Suite, Apt. #,elc. Suite., Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59-2678070 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
it N S - 5. Centificate of Status Desired 0 —FoeRequited - ~or - | .
6. Name an¢l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘-M S, Y Street Address (P.O. Box Number is Not Acceptable)
4326 26TH AVE N
ST. PETERSBURG FL 33713
City FL Zip Code
8. The abave named ontity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and titke il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
LN .
FILE NOW!!! FEE IS $150.00 i . o
] . ! 9, Election Campaign Finanging -
After May 1, 2003 Fnee will be $550.00 Trust Fund Co%tr?bution. ’ ] fclscigi(?ohl‘l?;: °
Make Check Payable to Fle;'grida Department of State:
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTS 3 Delets TLE [ change [ Addition g
nve - (WILLIAMS, GARY R NAME g
sTreeT anoaess |4326 26TH AVE NO ' STREET ADDRESS 3
oov-st-ze. |ST PETERSBURG FL CITY-ST-7P 2
JTITLE - . O Delete TITLE [ Change [ Aadition %
"'rhME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
_TIME [ A =[] Dt W.TME. - N oo [-].Change, . [] Addition..|. — _
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CIvY-5T1-21P
TITLE [T Delete TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P ) . CITY-5T-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Flarida 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o[per like empowered.
—— ~ ’
SIGNATURE: ___ 7> e | immg ‘//7/03 727-32(-300 2
Sl R cate f 7 Daytima Phone ¢




