IS

- FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # J51194
1. Entity Name 02-06-2003 90089 022 ***158.75
RESORT HAIR, INC.
Principal Place of Business Mailing Address —r——— - =
13435, STARFISH DR e e 13435 STARFISH.DR. .. — [ R e e
HUDSON FL 4667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5-003 Applied For
6 0873 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 5 E;.gfql.:\igﬂlional

CR2E034 (10/02)

6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
BRAG LL,RO NE S Add (P.O. Box Number i N. A ble)
treet ress (P.Q). Box Number is Not Acceptable
13435 STARFISH DR
HUDSON FL 34867
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 Florida. | am familiar with, and accept
the obligations of registered . agent-——mssesa™x | | L eso ol tommeres cremo s e oo Rl T R -
SIGNATURE
Signature, Iyped ar printed name of registarsd agant and {itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T E
AﬂF";#E N?V:J:B ‘;EE lﬁlils:égg 00 9. Election Campaign Financing $5.00 May Be
Tier Hay 1, 'e_e w - Trust Fund Contribution, ] Added to Fees
Make Check Payable to Flprlda Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Gelete THLE ‘ [J Changs [ Acdition
NAME BRACEWELL, ROXANNE N EnY: . .
street anoress | 13435 STARFISH DR . [ smReeT apDRESS S .
cmv-st-ze - |HUDSON FL 34667 CITY-5T-2P : -
TITLE [ pelete TITLE Co- [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ delete TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTET T | - e -~ et Oodlee” — v " |~ — ooy I CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE . [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-§T-21P
TILE [T Delete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CiTY-ST-2IP

12. | hereby cerlify 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 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 th ver orYru MpoW! ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an chment with An dddress, with all other e empowered

~ Lo 1.1 - . .
SIGNATUR SE e EY wmﬁm#ﬁ_@ww
“SIGNATURE ANDTVPED OF PRINTED AT oF S1GNING O SToER OR DAECToR QLA




