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

DOCUMENT # M82392 ecretary of State
1. Entlty Name 04-11-2003 90077 015 ***150.00
HEADLINES HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address
12235 SHERIDAN ST. 2626 W 137 TERRACE
COOPER CITY FL 33026 DAVIE FL 33330 )
2. Principal Place of Business 3. Mailing Address H“"m "'ll”l H"l”“”l”' Im I‘I" |I|!l I‘l“l]l" 'I“ Ill” 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6m2917 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired | $8 75 Additional
) ; ) Fes Required -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
SWEIGART, ADRIANA T Street Address (P.C. Box Number is Not Acceptable)
2626 S W 137 TERRACE
DAVIE FL 33330
City FL Zip Code

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

SIGNATURE e o

o Signature, typed er printad nama of reqiste_reti g_gﬂ;.ant and title il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

* 1 £0.00°

2 AﬂF“;dIE N?‘;léoa iEE 'ﬁli‘lfg‘gg'oo 9. Election Campaign Financing $5.00 May Be

: M.& er May ee w ] Trust Fung Contribution. O Added to Fees

ake Check Payable to Florida Deparimeit of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ celete TITLE [Jchange [ Addition
NAME SWEIGART ADRIANA T. _ NAKE
STREET ADDRESS [2626 SW 137TH TERRACE STREET ADDRESS
cry-st-op - |DAVIE FL CITY-ST-21P
TITLE S . - : [ Delete TITLE (O Change [ Addition
NAME SWEIGART, TERRY J NAME
STREET ADORESS 2626 SW 137 TERR s STREET ADDRESS
crv-sT-zP  [DAVIE FL CITY-ST-2IP
me - TE T T Coeies . fowe - T T . (1 Change [ Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ elete TITLE Al change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supptied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an 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 ar trustee empoys Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/}’/ez Y4585

SIGNATURE:

CR2E034 (10/02}

!

N
N

staN'funpmwgfn ogﬂm‘rsn ) MAME OF@rpNiuG 'OFFICER OR Dlnscrog Dhytima Prone #



