FILED 2
2003 FOR PROFIT CORPORATION 8
g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  J79039 ecretary of State
1. Entily Na:ne 04-28-2003 91377 013 ***150.00
ARTHUR'S HAIR GOODS, INC.
Principal Place of Business ’ Maiting Address
2201 TYRONE BLVD N P O BOX 48482 .
ST PETERSBURG FL 33710 ST PETERBURG FL 33743 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. %, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
59-281 293? Not Applicable
Zip Country Zip . Eiimtry_ | .5..Cenificats of Stams‘DBSired_;:____‘_.$8.75 Additional — - |-~
. . - ! O R . — =T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM, FREDERICK A JR. .
H'G ' EDE Street Address (P.C. Box Number is Not Acceptable)
4514 CENTRAL AVE.
ST. PETERSBURG FL 33711
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 obligaticns of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and title if appficable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE iS $150.00 ' : T
n . 9. Election Campaign Financing $5.00 may Be
5 After May 1, 2003 Fe? will be $550.00 . Trust Fungd Contribution. O Added to Fees
Wake Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete e O Change [ Adaition | &
NAME JOHNSTON, ROBERT W NAME o
staeet anoness |317 PARK ST N STREET ADDRESS 3
orv-sr-ze | ST PETERSBURG BCH FL CTY-§T-2P .
ME VP [ Delete TITLE [J Crangs [ Addition %
HAME JOHNSTON, MARGARET A NAME
street anoress | 317 PARK ST N STREET ADDRESS
_orstoe |STPETERSBURGFL-.. . . . .. . ... - fJowseze | e o .
TITLE O] Delete TITLE [JCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P
TIMLE O Delete TITLE [J Change [} Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatithe 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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sionaTuRe:  Asbar Bxishu s anis svo/o 3/ 227 93632
Date Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD




