2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DEEP CREEK HAIR DESIGNS, INC.

L52274

Frincipal Place of Business

1972 KINGS HWY 1972 KINGS HWY
PORT GHARLOTTE FL 33830 PORT CHARLOTTE FL 33980
us us

Mailing Address

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90957 007 ***150.00

AY  PRLARFCOH ||

T

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number 65 0 Applied For
177644 Not Applicable
Zip Couniry Zip Country 5. Cartificale of Status Desired O $8.75 Additional
S =l = e = L T [ S s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

B RD, WILLIAM C.

UMFO ! C Street Address (P.O. Box Number is Not Acceptable)

1972 KINGS HWY

PORT CHARLOTTE FL 33980
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or prirted nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|

|
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS 1N 11

e DP Chipn e e Ol change (] Acdition | &

NAME BUMFORD, WILLIAM C. / Z 7 zg o J| rene =

STREET ACDRESS | 2487=MONTRESER-FD 7 STREET ADDRESS 3
S | OHAFGOFEHARBBRIEL (5] (hisrlotle 5T &

GITY-ST 2P 2 CITY-ST-ZP g

LE D d&-ﬁf&/f Wffﬂﬂinem / e O change [ Addition T

NAVE BUMFORD, MARGARET A. /74 /7 fe Lo e

STREET ADDRESS |SiEaal Iy H oS STREET ADDRESS )

oS-I |-OHARECTEERARBOR-FL FL337 8 arvsrar - |- - : - e

TITLE O Delete TITLE (I change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

MmE C1 Delete TILE Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-21P

TITLE ] Delete TILE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP )

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

indicated on this repbrt or supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify

execute this report as required by Chapter 607,

for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

2Z-20-03  9H-L 246573

t with an address, with all other like erapowered,
lim ot W%@Riﬁkmw CB umpor D

SIGNATURE AND TYPED OR PRINTED NAME OﬁglGNING CFFICER OR DIRECTOR

/7 L TV e

Dats Daytima Phone #




