Aug 04, 2002 8:00 am

DOCUMENT # P0O0000002923 07-17-2002 90126 016 ***150.00

1. Entity Name

THE HAIR SOLUTION OF MARCO iSLAND, INC.

Principal Place of Businass Mailing Address
267 N. COLLIER BOULEVARD 267 N. COLLIER BOULEVARD 4 ﬂ 4 8 -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 - 1Y
2. Principal Place of Business 3. Malling Address ”II”"] ”l "m "m "m m” "‘" "mnul“mlml ”I" m”"l
Suite. Apt. #, alc. Suite. Apt. ¥. etc. DO NOT WRITE N THIS SPACE '
City & State . _.J- Ciy&Sate__. - . — |- 4:2FE). Number Ljadmy 7 7 ~~ TApplied For
59-36 13267 Not Applicable
Zip Country ' - e . Country 5. Cerificate of Status Desired ] ?esa-gesq mhlonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
t L - ——t LEEm Tl I oo sl e ~“Name - - =ss e . otn R e elnma oo =
PICGIRILLI, MICHAEL ‘ Steeet Address (P.0. Box Number is Not Accaptable)

267 N. COLLIER BOWLEVARD

MARCO ISLAND F1. 34145 ﬂ
City
8. The above named entitygubmitf thi i I for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | 24t famili with, and accept
the obligations of regigfered ageny_ ] o/

Zip Code

SIGNATURE
Sl'qrmu#m;' mnmlmjd Tegistersd agen and Lt i spplicatla, {NOTE: Registerad Agort signafurs raquired when renstaiing) DATE
8. This corporatior : eligible to kefsty 1s Intangitie FILE'NOW!! FEE IS $550.00 10, Election Campaion Financi
Tax filing roq::g.em and elects to do so. After September 13, 2002 Fee will be $750.00 Ti::':u&agﬁf&“gn_mm 0o fdsdo?iotu h,@as’;f“
(Ses criteria ck) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D - [ patete e . _ C3change _ [] Addiion | &
nawe =~ [ PICCIRILLI; MICHAEL - = N I3 2
swneET apoRess | 267 N. COLLIER BOULEVARD STREET ADORESS 3
art-st-26- | MARCO ISLAND FL 34145 o2 v
— [
TME D Delete nme O Charge [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-S1-2F CITY-ST-2ip
ume 3 Detern me O crange  [J asaition | |
HANE X . o - - s I - i - - = H
STREET ADDRESS STREET ADORESS i
CITY-S5T-2P CITY-ST-29
TMLE O Dekete TTLE [ Change ] Addilion
HAME NAME )
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2IP
TINE O] Delete e [JChange [ Addition
' NAME NAME
STAEET ADDRESS STREET ADGRESS
Crrr-sT-2IP , CITy-ST-2P
Tme 7 Detete Pt (O Change  [J Addition
HAME . NAME
= STREET ADDRESS*[-~ = STREET ADDRESS
CrTy-St-2p CITY-ST-ZIP /
13. 1 hereby cerlify that the information supplied with this tiling does not quality for the exempti 119.07(3)(), Floricda Statules. | further cenity that the infarmation
indicatad on this report or supplemental repor is true and accurate and thal my signaturg’s! al effect as i made under cath: that | am an officer or director
of the corparation or the receiver of rustee empowerad 0 exacule this report as requir Staautes; and thal my name agpears in Block 11 or Blogk 12 it
changed, or an an attachmaent with an address, with all other fike empowered, CZ"( /
SIGNATURE: ~+SIGNATURE REQUIR . . 3(lo2- 3-y¥io
"RIGNATURE AND TYPED OR PRINTED NAME OF T v Date Daytire Proora #
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