2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90212 034 ***150.00

DOCUMENT # K48152

1. Entity Narme

M W M HAIR, INC.

Principal Place of Business Mailing Address

2141 MAIN ST, H4 MAIN ST.

E A E Jov v
DUNEDIN FL 3469 DUNEDIN FL 34698 !

us us |

e (AR

2. Principal Place of Business

f i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| —

Cily & State ' - Ty &sae -~ 4. FEI Number 59-2520655 ' Applied For
ST-Perees puts, L 32302 . Not Applicable
Zip Country Zip, fOU"W " , $8.75 additional
33 70} 7] udﬁ 5. Certificate of Status Desired ) Fee Required

7. Name and Address of New Registered Agent

MATTREW MARONEY |

|
Street Address (P.O. Box Number is Not Acceplable} 1

339 GusPARILLE DR NE
v sr- Pereaspurg

bove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

6. Name and Address of Current Registered Agent

MAHONEY, MATTHEW
2141 MAIN ST, E
DUNEDIN FL 34698

zag:ﬁg)o_b

., Th

7 MATTHEW W . MaoNeY PRESDEAT

4 Signature, typed or ﬂad name of registared agent and titls if applicabla. (NOTE: Registered Agent signalute required when rainstating)

FILE NOW!!! FEE IS $150.00

9. This corparation is eilgibM satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on: back) O Make Check Payable to Department of State %
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE PRES! DENT mhange O Addition
NAME MAHONEX, MATTHEW NAME M ATTHEL) MMJ?%Z VE
sraeeT AOORESS | 2141 MAIN ST. E sweeraonress | 24 GHS AR . ©

-
COY-51-2IP DUNEDIN FL 34698 CITY-ST-2P s7- FETELS BU ke, FL 323 702
TITLE O belete TITLE ( [ Change ] Addition
Y S 3 NAME i
" gieeraobRESS | T T T T TEmem s T <) sReETaDoRess |- e tm L

CITY-ST-21P icm-sr-zu’ .
TLE O delete TITLE " Ochange [ Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-ST- TP !
TITLE O] Delete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cértify that the information
indicated on thg ort 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 or director
of the corporakjon Or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appearslin Block 11 or Block 12 if

changed, or o n address, with all other like empowered.
| -
227-738-5533

Daylime Phana #

2-20-7]

Data

PRES (DEJT

" SIGNATURE AND TYPED orfrzo NAME OF SIGNING OFFICER OR DIRECTOR
|
L

|

j

CR2E034 (10/00)



