FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # | 01000008055 Secretary of State

1. Entity Narme

)

TWO GALS HAIR SALON LLC - % 01-14-2002 90027 034 ****50.00
Principa! Place of Business Mailing Address
8576 30TH AVE N 8576 30TH AVE N JULLE
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

5'///'%2?4 Not Applicable

i Ci Zi t: iti
ap ouniry P | Country 5. Certificate of Status Desired [ $5.00 Additional
Fes Required
6. Name and Address of Current Regl ed Agent o N cT 7. Namie and A of New Rag! Agent
Name
KAPIU' MARY M Street Address {P.O. Box Number is Not Acceptable}
11912 LAGOON LANE
TREASURE ISLAND FL 33706
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, inthe State of Florida.
SIGNATURE
. R Signature, typad of printed name of registerad agent and tile if applicable. (NOTE: Registarac Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS / CHANGES
e - MGRM - [ Delete TITLE [ Change ] Aadition
NAME KAPIL), MARY M NAME
STAEET ADDRESS 11912 LAGOON IANE STREET ADDRESS
CITY-57-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP
TTLE MGRM O oekete TITE O Change [ Addition
NAE O'DONNELL, DAWN M NAME
STREET ADDRESS | 2349 WILLOW TREE TRAIL STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33763 CITY-ST-2P
T AR Clogere” ™ e ==~~~ - St R0 [Ochange  [Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Deiete TITLE . [ Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ Delete TITLE : : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciry-S7-21P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WBQWUHW%?@W RER,L, I-b-0&  J27-3484lss

SIGNATURE AND TV#D OR PRI ’I OF SIGNING OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

3

CR2E083 (9/01)




