FILED 3
2003 FOR PROFIT CORPORATION 2
[ ] +
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am ;
DOCUMENT #  J24858 ecretary of State
1. Entity Name 04-09-2003 90109 018 ***150.00
HAIR BY JOANN, INC.
Principal Place of Business Malling Address
1333 CAPE CORAL PKWY EAST 5013 SW. 26TH PLACE
CAPE CORAL FL 33504 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2707788 Mot Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required _
6. Name and Address of Current Registered Agent ) - e =——7.-Npme:and'Address of .New Reglstered Agent™.~ ™~ B
| PN = e e 1 Name
LADEMAN’ CARRIE € Street Address (P.Q. Box Number is Nol Accepiable)
3200 TAMIAMI TRAIL N.
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen-t‘ or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
.| SIGNATURE
: . Signature, lypad or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
N . FILE NOW!I! FEEE IS $150.00 ) . .
- . Fi
.. After May 1,2003 Fee will be $550.00 B e fond Gomtuton ™ 01 ey e
" ‘Make Check Payable to Florida Department of State '
N e s P k
110, CFFICERS AND DIRECTORS - T T NTTTTTE T T ADDITIONS /CHANGES TO OFFICERS ANDL.DIRECTORS IN11__ _
TILE ' PD D Delete TITLE E] Change ) D Addili[)ﬂ‘ —g‘:
| Name | POULOS, JO ANN : NAME =]
- STREET ADDRESS | 5013 SW 26TH PL STREET ADDRESS 3
S CITY-ST-2IF CAPE CORAL FL CITY-ST-2P g
&
TITLE v ) [ belete TITLE [ change [ Addition 5
NAME POULOS, GEORGE NAME
STREET ADDRESS | BOM3 SW 26TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-27
TITLE ST [ Delete TITLE [ Change [ Additien
NAME POULOS, JOANN .. o= B o femee oo - —_
~[STREET ADCRESS 5013 SW 26TH PL STREET ADDRESS
CIvy-ST-2P CAPE CORAL FL CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 1 netete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2IP
TmE {1 Delete TIiLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like emepowerets
SIGNATURE: G10-03 _239-S5 4g-SISO
Data Daytime Phone #




