| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

i
DOCUMENT #  K98309 Secretary of State
1. Entity Name 03-07-2003 90123 001 ***150.00
H&M HAIRSTYLING, INC.
Princa‘pa:l Place of Business Mailing Address _
1707 KNPX HMCRAE DR 1707 KNOX MCRAE DR )
TITUSVILLE FL 32780 TIHUSVILLE FL 32760
2. Principal Place of Business 3. Mailing Address
Suite Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
{ ‘ 59—2953538 Not Apslicable
— - : - - - ; ” "
Zip Country Zip _ Courtry 5. Certficate of Status Desired [ -gegfgitﬁi‘fgt."’."?.'. .
; 6. Name and Address of Current ‘Registered Agent e I — —7.-Name and Addres; of-New-Heglsterad-Agent T
0 Name ’
|
BERRYl’ WILLIAM .R' . Street Address (P.O. Box Number is Not Acceptable)
772 CPUNTRY CLUB.DR.
~FTUSVILLE FL 32780
. S City FL Zip Code

8. The ati:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the oblligations of registered agent.

: .
| SIGNATURE

- Signature, typed or printeg nama ot registered agent and rite it applicable, (NOTE: Registered Agent signzture required when reinstating) DATE
i g
C I iﬂ!:' N?“zvoég ';55 '_SH izssos?sg 00 9. Election Campaign Financing $5.00 May Be
| e o After May 1, e wi " Trust Fund Gontribution. O Added to Fees
~Make Check Payable to Figrida Department of State
10, | " CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE " |PD 3 Gelete TILE O Change [ Addition
NAME . |BERRY, WILLIAM R. NAME
STREET ADORESS | 26565 CHERRYWOOD LANE STREET ADDRESS
CITY-ST-IIP! TITUSVILLE FL 32780 CITY-ST-2IP
e STD 7 Delete TITLE O Change  [J Addition
N TALBERT, KATHERYN G, NAME
STREET ADDRESS 14590 ZOLTAN-DR--= < — - -~ on = e s o W STREETADDRESS o "= = o — .- ce = = TeEEeems oo a-
CITY-5T-7IP ‘ TITUSVILLE FL 32780 CiTY-ST-ZIP
TITLE ' CT pelete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 7 Deiete TITLE [dcChange [ Addition
NAME | NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P | CITY-51-2IP
TILE ' . O Delete TILE [ change [ Addition
NAME . N ‘ NAME
STREET ADDHEéS STREET ADDRESS
CITY-ST-2F | . ) ' CITY-5T-2IP
TILE 7 Delste TITEE ' [ Change [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21p

12. | hereb'y certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

_ changed, or on an attachment wi}h an address, with all other like empowered.
SIGNATURE: S-S B3 NG Try”
Date Daytime Phone #

CR2E034 (10/02)



