FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|

DOCUMENT # L11464 ecretary of State
1. Entity Name ' 04-11-2003 90093 022 ***150.00
EVOLUTION HAIR 1, INC.
Principal Place of Businass Mailing Address
3275 NW FEDERAL HWY 3275 NW FEDERAL HWY
JENSEN BCH FL 34857 JENSEN BCH FL 34857 _
S — (AL ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
. 65-014 1927 Not Apolicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ g{g.;lsqtﬁ?:‘;nonau
- . ——B..Name and Addreas of:Current Registerad Agent— = e TN and-Address ol-New Reglatered’'Agent - ==
Name :
Lo GIACGO’ DANUTA Street Address (P.O. Box Number is Not Acceptable) B
3211 NW FEDERAL HWY
JENSEN BEACH FL 34957
)
City - J FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenf of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE
Signature, typed or printed nama of registered agent and lile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FIiLE NOW1l FEE IS $150.00
a ) mnaian .
Afer Hay 1, 2000 Fe wil be $550.0 oo e o $5.00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelste TIILE ) O change [ Addition | &
" NAME LOGIACCO, GIACOMO S. NAME =3

sTreer anoress | 189 NE BALSAM WAY STREET ADORESS 3

orv-si-ze | JENSEN BEACH FL CITY-ST-2P 2

o

TITLE D [ Delete TITLE [ Change [ Addition g

NAME LOGIACCO, DANUTA J. NAME .

sTReeT ADDRESS | 189 NE BALSAM WAY STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP

TITLE _ N . . Cloeete— - Rume___ ... .. o . . [JChange [ Addition | _
— e — i e —— R T e A i i ST e — i R e e

NAME b NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE ] Oslete TILE G change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-5T-2IP

TITLE 71 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TIME 71 Deles TITLE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-71P

12. | hereby certify that the information supplied with this fi\ing 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 report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered o 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 auaChWt with a0 adgress, with all other like empowered. _
) LoGuntrn 37-0% 7706924282

SIGNATURE: S STeNANWREAEELEHE

SIERATURE AND TYPEB.R PYINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Déytima Phone #




