]

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L89104 Secretary of State
1. Entity Name a1 I
HIS N' HERS CUTS N'CURLS/STUDIO 54, INC. 05-01-2003 90987 048 7771 50.00
Princinal Place of Business Mailing Address
2004 CAMP INDIANHEAD ROAD 2004  CAMP INDIANHEAD ROAD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 :
- i A MG
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3012383 Not Applicable
Zip Country '. Zip Country 6. Certificate of Status Drfslired 0 geBe ggqag:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (g
SANTA, THERESA Y
Street Address (P.O. Box Nurnber is Not Acceptable)
2004 CAMP INDIAN HEAD ROAD '
LAND O'LAKES FL 34639
City : FL Zip Code

8, The above named entity submits th|s statement for the purpose of changing its regislered office or ragistered agent. or hoth, in the Siate of Florida. | am familiar with, and accep?
the ebhgallons of registered agent.

"

CR2E034 (10/02)

SIGNATURE :
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signalure required when reinstaling) DATE
. S L NP —— gm0 e R p—— - St o o wem e = .
. Aﬂ:r"iﬂEa;'?‘g(:::S igvﬁli?gsgg a0 9. Election Campaién Financing $5. 00 May B | -
Trust Fund Contribution. a Added to Fees
Make Check Payhble to Florida Departmént of State )
10. Lot OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRLE b O change (7] Addition
NAME SANTA, ISTAVAN | NAME =
streer ADoRESS (25128 TRADEWINDS DR STREET ADDRESS
grv-st-2p [LAND O'LAKES FL CITY-ST-2P
TITLE D [ Delete TITLE : [ change [ Addition
NAME SANTA, THERESA NAME :
STREET ADDRESS 125128 TRADEWINDS DR SIREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME . NAME ¢
STREET ADCRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P - CITY-ST-2IP
TiE 1 Detete TILE o [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP i
TITLE O Delete TITLE [1Change [T Addltion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . cITy-sT-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to _f scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an aitachment avith an address, with all othgf like empoweged.

SIGNATURE:

g - £’
SIGNATURE ANDT‘I’PED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #




