2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 1F12]6%)8 00
DOCUMENT #  |48329 re., < am
1= Entty e ecretary of State
INTERNATIONAL HAIR, INC. 04-01-2002 90049 032 ***150.00
Principal Place of Business Mailing Address
3607 CLARK ROAD 4414 LONGFORD DR
SARASOTA FL 3423 SARASOTA FL 34232
. i AT
I — IHERRITR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State Cily & State 4, FEI Number Applied For

650171586 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [} gg-ggq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e e Lo - Name etam = - EE - -

DURST‘ J. BERNADETTE Streel Address (P.O. Box Number is Not Acceptable)

4414 LONGFORD DRIVE
SARASOTA FL 34232

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
e manand o st | At May 4, 5002 Feo wil pa $ssboo | ™ ElcinCaresign Fancng | 55.00 uay e
it ! : Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE UP [ Dslete TIMLE [CJChange  [] Addition
NAME DEMARK-DURST, J. B. HAME

sTreeT ADCRESS 14414 LONGFORD DRIVE STREET ADDRESS

cry-sT-2p |SARASOTA FL CiTY-ST-2P

s 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-21P

TITLE {1 Delete THILE O Change ] Addition
“NAME . e FR AR - L R A o T VT ‘.NAME - - e T LB e e = i ettt R e L L —— = -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE { pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [] Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE o 1 Delete TITLE [ change [ Addition
NAME B N NAME o T RS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - Al ciry-st-zp .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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
af the corparation or the receiver or trustee empowered to execule this report as required by Chapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,sn agdress, with all cther like empowered.
NIl 2ol Y x -
) ! Iy & J
SIGNATURE: \ AMAJUAR AR IN AN
- 'slgWuafznn PED 1) PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #
sy B V. O Y 2R o P ]

AV SIBLLSU

CR2E034 (9/01)



