2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT # | 38443 ecretary of State

1. Entity Name

APOLLO HAIR SYSTEMS OF LAKELAND, INC. 04-29-2002 90041 001 ***150.00
Principal Place of Business Mailing Address

4250 S FLORIDA AVENUE % PAUL R. SHORT

LAKELAND FL 33813 7522 NORTH 40TH ST. SUITE B

: — KRR ERREMAD

2. Principal Place of Business

— T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59—2979652 Nat Applicable
Zip Country Zip Country - » ) $8.75 Additional
. fl — . - N PR, Frp
et = = :w Rl = ﬂfsz-%&eﬂmis‘—itﬁgwdwumFeg Hequﬁgdw paat Foce
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Narne
SHORT, PAUL R. Strest Address (P.C. Box Number is Nol Acceptable}
7522 NORTH 40TH ST.
SUME B
TAMPA FL 33604 City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
A o ! D ] - ] . o] - e r mm e e e o
9. Thig’ corporation is eligibleto satisiyits thtangible =Hsm—===~—<FILE-NOW !l . FEE.I1S . $150:00~—==— T oﬁ%ﬁcﬁpaién Financing — — ~ $5.00 May Be |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - b
T Trust Fund Contribution. d Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TMLE O Change [ Addition | &
NAME BROWN, NATE NAME @,
sTReeT s0oRess (4250 S. FLORIDA AVE., #4 STREET ADDRESS §
CITY-S7-2IP LAKELAND FL CITY-ST1-2IP L&J
" o
TITLE [ Delete TITLE (I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF " CITy-57-2IP )
TiE T Delets Fme - T T T T T Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP )
TITLE 1 Delete ME ’ [dchange [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
cr-st-ap | ' CITY-ST-ZIP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 addresg, with all other like empowered.
QIAAA PW D EAW Ny
SIGNATURE: SFM 2ZEXQUIRER Qeous,. Kes dead  annpn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtREﬁOH’ Date Daytima Phone #




