2003 FOR PROFIT CORPORATION FILED 7
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ?
DOCUMENT #  J83693 Secretary of State .
1. Entity Name -
01-27-2003 90249 009 ***150.00
HAIR UPDATE, INC.
Principal Place of Business Mailing Address
214 CONSTITUTION 2014 CONSTITUTION
SARASOTA FL 34231 SARASOTA FL 34231 ’
2. Prmcipai p|ace Of BuSiﬂESS a. Malllng Add?s I ‘lll"l |I|’ 'l'll ""l II”I |I'|| ll” |!I’| I]l" I"H I'l” |||” Illll “I.
| A QonsTiTe 700 | 20/9 E00START/2
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 3 s | 4 FEiNumber Applied For
SA’ASQTA FL 3“5/ ﬂ ﬂﬁfﬂﬂb FL 3 m 59_2836689 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- 5. Certificate of Status Desired ! ;
2 $2>3/ Uusr 323/ 4dsA. ert us Desi L Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) Name e A
y A Street Address (P.O. Eo%)e&?\lm Accgltable) &}
523S WASHINGTONBLVD g2 Sawhvee A 226 de€ <€
SARASOTA FL 34236 '
Cit i d
‘ Y S RRASE 7Y FL | $¢5 =,
8. The above named entity submits this statemert 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
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Electicn C Fi
AtterMay 1,2003 Foo will b0 55000 ecten Compagninenno 1y $5.00 vy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE p O Delete TE O Change O3 Addition | &3
NAME LINNERMAN, MARGERY NAME =
STREET ADDRESS | 326 SUWANNE AVE STREET ADDRESS 3
CITY-S1-2IP SARASOTA FL 34243 CITY-S7-2IP o
o
THLE O delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-8T-2IP CiTY-§T-2IP
TiTLE [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ . .
AR I CITY-ST-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP N CITY-ST-2IP
TILE 2 Delete TNLE - O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direclor
of the corporation or the receiver or tfrustee empowered 1o eggcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with an address, with algiie eEEowered. :
. ' == - >
siGnaTure: _ 2 ZENFTARE REQUIRED 1/r5/0% o - 255" 27 £
SIGNATURE AND TYPED OR WHINTED NAME OF SIGNING OFFICER OR DIRECTOR o7 M Date Daytime Phone # v




