FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

D T#
DOCUMEN P0O0000022782 Secretary of State
HEAD TO TOE, A FULL SERVICE SALON, INC. 02-06-2002 90016 015 ***150.00
Principal Place of Business Mailing Address
2620 BLANDING BLYD 5600 CAMPO DR, Huuirivo
SUITE 115 KEYSTONE HEIGHTS FL 32656 ' .
MIDDLEBURG "Fi- 32068 - . AL Wy -
S — 0 A

Suite, Ap!. 4. atc. Suite, At #, etc. DG NOT WRITE IN THIS SPACE

4213 County Rd. 218, #1-

City & State City & State 4. FEl Number Applied For

Middleburg, FL 59-3623149 Not Applicable

Zip Country Zip Cauntry " . 7 v

12068 ‘ Clay o 5. Certificate of Status Desired O I§eae H;‘iqu?g;;"ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, GREGORY J Street Address (P.C. Box Number is Not Acceptabie)

5600 CAMPO DR.

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o yay o S : e
a0 it e (e Shencine V. T e 15/~ 2202

E _7

SIGNATU 7
TR FACN ili'\Sig'pfafnn_e, typed or printed name of registered agent and titlg if _anplfc.ab_l_’e‘_-; £ {NOTE: Registerea .ﬂgem signature required when reinstating) CATE
. o e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE I.‘.“v $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - '
el ) Trust Fund Centribution. O Added to Fees
(See crileria on back} 1 Make Check Payable to Department of State
REEMITE Sl ks w7 i E Y T OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [OJchange [ Addition
v TURNER, GREGORY J A
STREET ADORESS | 5600 CAMPO DR. STREET ADDRESS
orv-sr-2¢ | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TIMLE D [ pelete TITLE ] Change (] Addition
NAME TURNER, CATHERINE V NAKE
STREET ADDRESS 5600 CAMPO DR STREET ADDRESS
CIry-sT-2P--—| KEYSTONE-HEIGHTS FL 32656 . - -} cv-st-zP -
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [T Delets TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . . .. - CITY-ST-ZP .
TITLE O pelete TITLE . [ Change [ Additien
NAME . . NAME .
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP L .
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP GITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empaowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith an address, with ali other like empowered

changed. or on an attachmentaw
. _?E@'}ﬁﬂ”, ’
SIGNATURE: (/7%// == W e heme 2. 202/

SIGNATURE AND TYFED OR PRI H Date Daytime Phong #

EL L

CR2E034 (9/01)



