2003 FOR PROFIT CORPORA

UNIFORM BUSINESS REPOR

ION
(UBR)

DOCUMENT #

1. Entity Name

K65228

LAMAR'S HAIR DESIGNS, INC.

Principal Place of Business
206 WEST OCEAN BLVD
STUART FL 34994

Mailing Address
206 WEST QCEAN BLVD
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #-et¢r —

FILED

Aug 04, 2003 8:00 am

Secretary of State

02-12-2003 90091 002 ***150.00
08-04-2003 90137 005 ***550.00

AN ETRNNAR WA

[0 CHECK HERE-IF-MAKING CHANGES -

JUNCD, VICKI 4.
10758 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

City & State City & State 4. FEl Number 65 0 881 Applied For
. 102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .A_dditionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

a,

8. The above named entity subm\ls tms statement for the pyspose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-27-n3

the obhgratwmred
SIGNATURE\Q{ -

nature, typed or prlnlecfiama of registerad agent and litle if apphcabia

(NOTE: Registered Agent signature raquired when reingrating)

oATE

: FILE NOW!ii FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS [ Delete TITLE [ Change [ Additicn
NAME SHELL, LAMAR NAME

streer aoess | 205 W OCEAN BLVD STREET ADDRESS

crv-st-zp | STUART FL CITY-§7-2P

TIFLE 1 Detete TLE [ Change [ Addition
NAME - mem e e e e CNAME . o men |ar o - R —
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STRET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2P

TITLE 1 Defete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ‘

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-5T-2P

changed, or on an attachment

SIGNATURE:

12. | heteby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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 or director

of the corporation or the receivethor trustee empowered o exacute this report as require
d.

an address Aith all other like em
f’ REC

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P2703 IN259797

N\ Jﬂhnrunk’mnrvpeo o;{ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

s

et

l CR2E034 {4/03)



