FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ K28983 ecretary of State
1. Entity Name 04-18-2003 90140 022 ***150.00
HAIR PLEASERS, INC.
Principal Place of Busingss ’ Mailing Address
7200 RIDGE ROAD 7200 RIDGE ROAD
SUITE 3 -SUIE 3
-PORT RICHEY FL 34668 PORT RICHEY FL 34668
i t IR AR AR
2. Principal Place of Busingss 3. Mailing Address

sulte, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2904845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- RAVALL; ROSEMARIE: --=== 7 -5 mimmr - s v e o (PO Box Numbér i Not Acceptable) —~ ~* B

13001 WILLOWGHBY LA

BAYONET PT FL 34687

City FL Zip Code

8. The above named entify, gybmits this statament for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeye ’ag"‘em

SIGNATURE
N Signature, typed or printad names of registerad agsnt and titte il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 s I .
Trust Fund Contritxution. Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v 1 Detete e [ Changs [ Addition
NAME RAVALLI, CHARLOTTE NAME
streeT acress | 12347 DEARBORN DRIVE STREET ADDRESS
CITY-ST-7P BAYONET POINT FL CITY-ST-2P
TITLE T . [ celete TiTLE [JChange [ Addition
NAME RUIZ, ROBERT: NAME
STREET ADDRESS | 13001 WILLOUGHEY LANE STAEET ADDRESS
CITY-ST-21P BAYONET POINT FL 34887 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME - e M AT} |t e . b e iy e B NAME -3 - — - rA— o - O - e — ~
STREET ADDRESS - ' STREETADDRESS |~ T T — -7
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ Detete TTLE CJChange 1 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
LE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing doas 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 anéJ accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all cther like empowered.

SIGNATURE: TR E R Z’WM \///w/ag 123 -Fbd 961

SIGNATURE AND TYPED|OR PRINTED NAME OF SIGNING UFFICEE QR DIREC‘I‘DH . Dala Daytime Phone #

SO

W

r

CR2E034 (10/02)



