2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  J46591

FILED
Apr 11,2002 8:00 am
ecretary of State

1006240

1. Entity Name -, -]
ok ok <
THE HAIR SHOPPE OF NORTH FORT MYERS, INC. 04-11-2002 90706 017 ***150.00
Principal Place of Business Mailing Address
13971 N CLEVELAND AVE #23 13971 N CLEVELAND AVE #23_
UNITED PLAZA UNITED PLAZA 3
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
2, Principal Place of Business 3. Mailing Address Hllml Im Iml I"Il Iml ’Im ‘m Nu m“ m" M" m" m“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Silate ~ ~ City & State 4, FE! Number Applied For
59‘2755890 Not Applicable
Zip Country zp Country S. Certificate of Status Desired O $8.75 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent™* == =~ ~a=|~ -~ 7 -= <=7 Name and Address of New.Reglstered Agent e o -
Name
DUKES, DEBGRAH K. Street Address (P.O. Box Number is Not Acgeptable)
5854 MILLAY COURT
NORTH FT. MYERS FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- W Signature, ry.ped or printad namae of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Biection Campalgn F.lnanclng $5.00 May Bo
= ’ Trust Fund Contribution. W} Added to Fees
(See ¢riterla on tack) Make Check Payable to Department of State
AL LI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DP ' O elete e O Change [ Additon | 5
NAME DUKES, DEBORAH K. NAME s
STREET ADORESS | 65854 MILLAY COURT STREET ANDRESS -§
CITY-51-217 NO. FT MYERS FL CIFY-ST-2IP §
TITLE v [ pelete TITLE [ Change  [) Additien | O
NN DUKES, JEFFREY NaME
STREET ADDRESS 5854 M"_LAY C‘I’ STREET ADGRESS
CITY-ST-2IP NFT MYERS FL CITY-ST7-2IP
e T T e el Dellaeeefl TRE o Chan Addition
[ =] Deleta s b an e i e e 4,_[3‘& ue;ﬁ__lii tion, |
NAME JOHNSON, THOMAS W HAME
STREET ADDRESS 5854 MILLAY CT STREET ADDRESS
CITY-ST-ZIP N Fr MYERS FL CITY-ST-2I7
TTLE T O pelete TITLE [] Change [ Addilion
navE DUKES, SHANNON KAME
STREET ADDRESS | 5854 MILLAY OT STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-57-2P
THTLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-ST-2IP
TITLE T Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sec

tion 119.07(3)(i}, Florida Statutes. | further certily 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowe)

p "

' s

-‘/—/-rm—. A 3P- GPS-383

SIGNATURE:

E AND TYPED OF PRINTED NAME OF SIGNING

QFFICER OF IRECTOR

Date Daylima Phons &




