2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # L53929 T Secretary of State
1. Entity Name - 02-11-2003 90082 018 ***150.00
CONTEMPO HAIR, INC. '
Principal Place of Business Mailing Address
1263 N KINGSWAY ROAD 1263 N. KINGSWAY ROAD
BRANDON FL 23510 BRANDON FL 33510
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3005839 Not Applicakle
e Country Zip Gountry 5. Cerlificate of Status Desired [0 $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent~ —- . .— -.[~<.: <= _ . 7, -Name and Address of New Registered Agent

Name

MARSHA HURMITZ - .
2317 CHERRY RIDGE LN
BRANDON FL 33511
- 1..~ City FL Zip Code

2

Street Address (P.O. Box Number is Not Acceptabla}

-

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

&,

SIGNATURE
) ' Signature, typed or prinlsd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
'F"i![E Nowi! ':__,EE lisl $150.0g o 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2003 Fee w I be $55 0 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State

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

TTE DV [ Dalete TITLE [ Change [ Adaition
NAME RODGERS, ANNA NAME

streeT aopress | 2813 SEFFNER VALRICO RD. STREET ADDRESS

CITY-§T-71P SEFFNER FL CITY-ST-7IP

TITLE DST [ pelete TITLE [T change [ Addition
NAME HURVITZ, MARSHA NAME

staeeT ADDRESS | 2317 CHERRY RIDGE LANE STREET ADDRESS
CrFy-sgp ” ':BRANQQN_ 5 S CITY-ST-2iP - - ) .

TITE op e T T Oowee s fmE T[T T T T T e b = S Change - (S Addition- - =
NAME { AMBERT, SANDRA NAME

streeT a00RESS | 4018 VALRICO GROVE DR STREET ADDRESS

CITY-$3-7IP VALRICO FL 33594 CITY-§T-2IP ]

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIFLE 1 Delete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S7-21P

TILE O pelete TITLE B [ change 1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-219 CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), 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 sam legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like em

SIGNATURE: ELMM . &// d / 8003 X/36S/-1 L3

OF 515@6 o’s‘!‘scs?-o_n’mnzcmn . ) Date Daytime Phong #

TSI ¥ |

ny

CR2E034 (10/02)



