- . | FILED
2003 FOR PROFIT CORPORATION Jan 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  PO0000022782 ecretary ol State

1. Entity Name

HEAD TO TOE, A FULL SERVICE SALON, INC.

Principal Place of Business Mailing Address
4213 COUNTY RD. 218. ¥ 5600 CAMPO DR.
MIDDLEBURG FL 32068 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, eic. Suite, Apt. #, elo, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3623149 Not Applicable

Zip Countey Zip Country 5. Certificate of Status Desired a $8‘75 A_dditional
Fee Required
-7 6. Name and ‘Acddress of Current Reglstered-Agerit 7.-Name and:Address of Now_Reglstered Agent__
Name
TURNEH’ GREGORY J Street Address (PO. Bax Number is Not Acceptatle)
5600 CAMPC DR.
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Flecion Campaign Frandd fgﬂ{om B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O seleta TILE [ Change [ Addition
NAME TURNER, GREGORY J NAWE
steet aporess | 5600 CAMPO DR. STREET ADDRESS
-tz | KEYSTONE HEIGHTS FL 32656 CITY-ST-ZP
TILE D [ pefete TITLE [ change [ Addition
NAME TURNER, CATHERINE V NAME
streeT aporess | 5600 CAMPO DR, o STREEY ADDRESS )
ory-st-ze | KEYSTONE HEIGHTS FL 32656 " emy-sT-zpt T T - -
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE ] petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
RAME J NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Frorida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachmenlmith an acdress, with all other like empowered.

4

SIGNATURE: 1~(7#

Daytime Phone #

OO LA

ny

CR2E034 (10/02)



