2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55931

1. Entity Name

HAIR TODAY - GONE TOMORROW, INC.

Principal Place of Business

% SALLY HUDSON .
16118 RAVENDALE DR
TAMPA FL 33618

Mailing Address

% SALLY HUDSON
16118 RAVENDALE DR
TAMPA FL 33618

3. Mailing Address
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T.oPcri‘nBi?gl-Fﬁcieﬁfaﬂrfmbq

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90039 037 ***150.00

Gl 44 .1

UIEAERRINER WA

DO NOT WRITE IN THIS SPACE

N
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egistered Agent

7. Name and Address of New Registered Agent

HUDSON, SALLY
16118 RAVENDALE DR
TAMPA FL 33618
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8. The above narmed entity submits this glatemep¥ 1
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SIGNATURE

the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
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Signature, typed of prnted nama of ra?(sw

red agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

/é This corporation is eligible to salisfy itsYntangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie DPT 0 Detete TITLE - friad HUDSOW Change L] Addition
RAME HUDSON, SALLY NAME _ oK < DRAVE
streeT ADDRESS | 14902 N FLORIDA AVE #E STREET ADDRESS 35 3‘1 G RPN QC)
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TITLE DS [ Delete TITLE O] Change [ Addition
NAME HOSNER, DENISE NAME
sTReeT ADDRESS | 3403 HYDE PARK DRIVE STREET ADDRESS
CiTY-5T-2iP CLEARWATER FL 33761 CITY-ST-2IP

JoMmE_ DV _ {1 Delete TITLE [ Change [ Addition
NAME BANKS, CAROL'LEE- ~ T HAME e ] _ —— o ———
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CITY-ST-71P TAMPA FL CITY-5T-71P
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e O Dslete e [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other

SIGNATURE:

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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WLW’ Spery HODSoM  [-15-01  g13 994216

SIGNATURE AND TYPED OR PRINTED N”lﬁ OF SIGNING CFFICER OR DIRECTOR

Date Daytims Phone #

CR2EQ34 (10/00}



