A

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Mar 31, 2003 8:00 am
DOCUMENT #  J77943 / Secretary of State

THE PARK 03-31-2003 90291 030 ***150,
THE PARK AVENUE OF HAIR DESIGN, INC. 030 ***150.00

Principal Flace of Busingss Mailing Address
3356 GULF-TO-LAKE HWY. 3358 GULF-TO-LAKE HWY, .
INVERNESS FL 34453 INVERNESS FL 34453

— — A R AR RRESAAMER I
3435 E Golf—o-loke tiwy | SEBTEGCOF-Ho- Lake v

Suiie, Apl- # sfc. . Suite, Apt. #, efc. [X CHECK HERE IF MAKING CHANGES

Wieltess , FL iffthess , FL I 592625060 ST

r

le 44’55 éounlt'rfyfd S‘m‘l'e_s ' ZE"; "-5{'{ 45: Couq-éd S[’aﬁ” 5 §: Cerlificale of Status Desired ~ [T’ ?g-ggﬁ?:éﬂonal

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

HAIMBAUGH, SHERRY
12261 S. ASTOR PT.
FLORAL CITY FL 32650

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

F
tz

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.

SIGNATURE <

CR2E034 (10/02)

. Signature, yped or printed name of registered agent and litla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00 ) o )
' N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. R ‘ OFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE =10 ' ., {1 Delete TIMLE [ Change [ Addition
NAME HAIMBAUGH, SHERRY NAME
street aooress | 12261 S. ASTER POINT STREET ADDRESS
ory-st-ze | FLORAL CITY FL Gy - ST-2IP
TLE O pelete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS Y~ STREET ADCRESS
CITY-S1-21P . CITY-ST-ZP
TILE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 1 Delete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP

12. | hereby certify that lhe mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eﬁect as if made under oath; that | am an officer ar director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapler 607, Florjda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. with all other like empowered. //&
I e /
SIGNATURE: ___ SICXHA F“: AATal; 77 0 %7

SIGNATURE AND TYPED OR PRINTE l’, XME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




