FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 698000

DOCUMENT #  K88460 ecretary of State
1. Entity Name 04-28-2003 91401 024 ***158.75
POWELL'S BEAUTY ACADEMY, INC.
Principal Place of Business Mailing Addrass
219 NW 10TH AVE C/O KAREN SHIELDS
GAINESVILLE FL 32601 1222 NE 14TH ST.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2950124 Not Applicable
Zip Country Zip Country 5 Certifi'cate of Status Desired ﬂ' ?g_;/ng?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SHIELDS{ KAB?N ) e piame nem mmm a t - e mnw e - o = | Street Address (P.OzBox Number is Not-Acceptable). « ez sr . - =
1222 NE 14TH ST.
GAINESVILLE Fi. 32601
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 familfar with, and accept
the obligations of registered agent.

SIGNATURE

«  Signaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rginstating) DATE

‘FILE NOw!!! FEE IS $150.00 . N .

fler tay 1, 2003 Fee wil be $550.00 e oy feaneng o $5.00 way Be

Make Check Payable io Florida Department of State ’ ]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PST O celgte TILE [ Change  [73 Addition
HAME SHIELDS, KAREN NAME
STREET ADDRESS | 1222 NE 14TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE ] oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS Cmmmee mTmosme s meioe s vt OSTREETADBRESS T e T 4ot Trme e T s e T s e s e
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TTE [ Change . ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
TITLE 7 petete TILE [J change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE CJ pelets TILE ' o ‘ - [chaige  [] Additin
NAME ) o e , o o ;
STREET ADDRESS | ) STREET ADDRESS )
ewv-stap [0 L T o o e e s o omvestae e .\

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. -

SIGNATUREPﬂ/ W G ORE 12E fémb,u)/’l gwsus_s fees) 4-3303 (503150900

_J SIGNATURE AND TYPED GR PRINTED NAME OF SIGNAG OFFICER OR IRRECTOR Date Daytima Phone ¥

CR2E034 (10/02)




