2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98309

1. Entity Name

H&M HAIRSTYLING, INC.

Principal Plage of Buginass Mailing Address

772 GOUNTRY GLUB DR. 772 GOUNTRY CLUB DR.
LA GITA PLAZA LA GITA PLAZA
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us us

FILED

Apr 17,2002 8:

00 am

ecretary of State

04-17-2002 90135 050 ***150.00

IR

2. Principal Place of Business 3. Mailing Address .
17077 Kno¥ 19707 _Knox mefoe O~

Uk

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Slate T ~ Ci tate = ~ T AT FEMNGmber - i - 'A;pﬁliﬁ For™~
ToAosul “c_, 3. TS0 \l e 3 50-2953536 ot ApplceDi
Z'p Country Zip try " , $8.75 Additional
. f f *
<0 ! U} ’ba“j m Q_S 5. Cerlificate of Status Desired . Fes Required
' “ame and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
y MName

BERRY, WILLIAM I;(
772 COUNTRY CLUB DR.
TITUSVILLE FL 32780

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
] Signalure. typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) = . N DATE
e T e e L et i e -
9. This corporation i eligible to satlsfy its Intangible FILE NOW!IT FEE 15 $T50.00~ === = - i
10, Electi am n Finaneimn -00° <
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trist ,D;E:;j Cgriﬁbuﬁo:n " . idsdoo May Ba™
o . ed to Fees
(See criteria cn back) | Make Check Payable to Department of State
1. QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BD O petete TITLE [T change [ Addition
NAME BERRY, WILLIAM R. HAME
STREET ADDRESS 2555 CHERRYWOOD LANE STREET ADDRESS
CITY-ST-ZIP T"'USV"_LE FL 32780 CITY-ST-2IP
TITLE STD O oelete TITLE [l change [ Agdition
e TALBERT, KATHERYN G. e
STREET ADDRESS 4590 ZOLTAN DR STREET ADDRESS
CITY-ST-2IP Tnusv]u-E FLjﬂBL CITy-5T-21P
TITLE [ pelete TMLE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CiTY-ST-2P - b o ) CITY-ST-2IP
TITLE O belete TITLE . [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ changa [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-81-2IP .
e 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP

13. 1 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 certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director -
of the corporation of the receiver ar trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AV 598800

CR2E034 (9/01)

YS -0 329~ 70/8

¥ Cate Daytime P

hone #




