2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # L99609 e Secretary of State
1. Entity Name 03-13-2003 90045 045 ***150.00
FLORIDA HAIR GOODS, INC.
Principal Place of Business Mailing Address
3420 W. KENNEDY BLVD. 3420 W. KENNEDY BLVD.
TAMPA FL 33608 TAMPA FL 33609
Suite, Apl. #, atc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2323252 Not Applicable
ap - Country S Ap COUNY: e — g Certiicate Bf Statis Désige— [ * $8-79-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORLEN’ ROY 1. Street Address (PO. Box Number is Not Acceptable)
3420 W KENNEDY 8LVD

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV BEBYUSKO

SIGNATURE
SIQHEIILIYS‘ yped or printad name of registorad agent and tille if applicatia. (NOTE: HBQ\STGI‘QG Aganl B\gnﬁlm‘ﬁ raquired when ramstaling) DATE
A ftzruiﬂsayr“ﬁv:é:!; I;EE‘E‘ iLSgSggOG 9, Election Campaign Einancing $5_00 May Be
i : Trust Fund Contribution. d Added tc Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ Delete TIILE [Jchange ) Addition
NAME MORLEN, ROY NAME
staeeT aopress | 3420 W KENNEDY BLVD STREET ADDRESS
crv-st-z6 |TAMPA FL CITY-5T-2F
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP )
TITLE ' O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : GITY-ST-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify thaf the information supplied with this 1i|iné.] does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiver primistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment hddress, with ali other like empowered.

SIGNATURE: VNI A0 3593 &80 ¥r47)

sivanun nnﬁyo OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Dayime Phana &/

CR2E034 (10/02)



