UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am §
DOCUMENT #  K88672 ecretary of State
1. Entity Name 04-02-2003 90112 047 ***150.00
HAIR BY MARTHA OF POLK COUNTY, INC.

Principal Place of Business Majling Address -
% MARTHA S. KEYS % MARTHA S. KEYS reavy
650 CYPRESS GARDENS BLVD 650 CYPRESS GARDENS BLVD
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 59‘29581 1 1 Applied For
Not Applicable
Zi . .
® Country Zip Country 5. Corlficate of Status Dested [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEYS, MARTHA . e st T T T T T T street Add (PLO‘B_VN ber is Not A 't:b\.)
reg ress (P.O. oox Number 1S Not Acceptable
650 CYPRESS GARDEPIS BLVD
WINTER HAVEN FL
City Zip Code
FL
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
' the obligations of reglstered agent. -
SIGNATURE _ .
.y Signature, typed or prjmsu name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. . Election C Fi
Ater ay 1, 2003 Fee wil be $550.00 h Sooton CompmonFrarcs ) $5.00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11 '
TITLE D O pelete TITLE [ Change [ Addition | &
NAME KEYS, MARTHA S. NAME S
sTeet aDoress | 2614 14TH CT SE STREET ADDRESS g
orv-st-ze | WINTER HAVEN FL CITY-§T-2Ip o
o
E [ Detete THILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS.- | - ..._ e T ot pe— . | smeemaoveess |
CITY-ST-2iP ) cITy-s1-2Ip ™" ’ T T T T Y i e - . -
TITLE 1 Detete <§ TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P ‘
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
12. | hereby cerlify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an cfficer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih gll other like empggvered.
P WL A O
SIGNATURE: _~ BIONBILA vaT% - 3/—0c3 FE3 30y Y974
SIGNATURE ANDTYPED OR PRINTED NAME GFSIGNING SFFICER OXDIRECTOR Data Daytime Phone # .




