FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000033298 ecretary of State
1. Entity Name 04-17-2003 90220 016 ***155.00
HAIR-COUTURE, INC.
Principal Place of Business Mailing Address
1006 SE PORT ST LUCIE BLVD 1006 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 24952 PORT ST LUCIE FL 34952
N S G A

Suite, Apt. #, etc. Suite, Apt. #, etc. I]/CHECK HERE IF MAKING CHANGES

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

65-0999123 Neot Applicable
e Country e Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— eSS e em ol MM e o s e i
MCDANIEL, JENNY L '
Street Address (P.O. Box Number is Not Acceptable)
1006 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I

FILE NOW!! FEE IS $150.00

N 9, Election Campaign Financing $5.00 May Be

er May 1, 2003 Fee wili be $550.00 o
Make cffgck Pa;’abie to Florida Department of State Trust Fund Contribuion. M Addedto Fees
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ‘(D [ Delete TME O change [ Addition
NAME MCDANIEL, JENNY L NAME
stReeT AooRess | 1678 SE CHEELO LN STREET ADDAESS
orv-si-zp | PORT ST LUCIE FL 34983 CITY-ST-2IP
e D . O pelete TILE D . O Change [ Addition
e DEEM, YVONNE D - N ATKINSON, WownnE D,
sreeT anoREsS | 1508 ROYAL GREEN CIRCLE # D-202 STREETADDRESS | G 2 SE g,q/vo )/ PL -
orv-stze | PORT ST LUCIE FL 34952 GN-STIP | PpRT ST Lucle Fr 34¢52.
TITLE D = _ Cloetete.  _Qome | L. [ Change [ Addition
NAME "MCDANIEL, CRAIG! - : NAME -
sTreeT anoress | 1678 SE CHELLO LN STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2iP CIFY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [OJchange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS ‘
CITY-ST-2P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %“Q%’T%% ﬂi///-%/af J78-F7P- 6525

y SIGNATURE AN PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TRV ITAS

W

I

CR2E034 (10/02)



