2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8-00 am

DOCUMENT #  J78360 Secre,tary of State

1. Entity Name

AV 89010 -

THE RIGHT DIRECTION HAIR DESIGN, INC. 02-21-2002 90048 018 ***150.00
Principal Place of Business Mailing Address
% ROBERT W. SHOE. JR. % ROBERT W. SHOE. JR. o - .
4215 SOUTH FLORIDA AVE. 4215 SOUTH FLORIDA AVE. CL .
2. Principal Place of Business 3. Mallmg Address
grtony 7nee Do
Suite, Apt. #, efc. Smte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
;4 (eLpnp FFeonip4 ] 59-2793743 Nol Applicable
Zip Country Z%J o1 } -3 Country 5. Certificate of Status Desired d ?g'ggqlﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SHOE, ROBERT W., JR ~ T osent W Stor Y.
4215 SOUTH FLORIDA AVE. G 0 B e e D2

LAKELAND FL 33813
/007 S e A FL |2%%, 3

B. The above n d enifty b i We purpose of changing ils registered office or registered agent, or both, in the State of Florida.
et J O
SIGNAT ? / L

Signature, typed or printad r\vf(e of reglslare agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 ;

9. This corporation is eligible 1o salisfy its Imang\b[e FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fams
{See criteria on back) O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete I TITLE J Mlge [ Additian

NAME «| SHOE, ROBERT W. JR NAME 2 o3 é‘vwl W = H‘C_pE_: -1 D,

STREET ADDRESS | 3036 BELLWOOD AVE. smeTaconess | g ¢ 27 LeFmov FAEE

CITY-5T- 2P LAKELAND FL CITY-ST-21P Z AFE LGNV D ﬂ/‘:dt o4 33 &1

TITLE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] pelete TILE [ Change [ Addilion

NAME " NAME '

STREETADDRESS | . _ . . __  __ e . | STREETADDRESS | _. - - ————— = ..

CITY-ST-2IP GITY-§T-21

TITLE 7 Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ peiste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-21P

TITLE 1 Dalete TITLE [ change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

nekqualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

- dA-o2. J(322]5L50

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

indicated on this report or supplerp
of the corporation or the receiverf trus

CR2E034 {9/01)




