.

2003 FOR PROFIT CORPORATION FILED d
=3
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am 3
DOCUMENT #  PO0000035900 Secretary of State -
1. Entity Name 01-24-2003 90074 036 ***150.00
MICHAEL A HAIR SALON, INC.
Principal Place of Business Mailing Address
3401 BONITA BEACH RD 3401 BONITA BEACH RD
#105 #105
o o H"“m w II‘“ "“I "m II”‘ m“m"m“ I'"”l”“l“l |IN||I|
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3645182 Not Applicable
ap oo Lountry, - |- ,Z'E., B R i P CP.EEE_..‘._ — % |-B. Certificate of Status Desired_ . $8'75 Additional
: M wel L= T =T e Fee Required. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINMAN, MICHAEL Street Address (P.O. Box Number | N.tA table)
ree ress (F.O. Box Number s Not Acceplable
3401 BONITA BEACH RD. #105
BONITA SPRINGS FL 34134
City FL Zip Code
. 8. The above named submif this s ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons g isteragdgent.
| )
g ‘.::IGNATU'F{E iod
. ?dréure rvpad urGr W o reg:slaraJ agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
.- FILE NOWIM FEE IS $150,00 . o
e Adter Mav 1. 2003 Feo willie $550.00 9. Election Campaign Financing $5.00 May Bo
¥ 1. ’ Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE O change 3 Addition | & -
NAME HINMAN, MICHAEL HAME =]
staeet ooress | 3401 BONITA BEACH RD. #105 STREET ADDRESS 3
crv-srze | BONITA SPRINGS FL 34134 CITY-ST-7IP <
(4]
TITLE : [ Detete TITLE [ change [ Addilion 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' T T T T  Ovtee - TE T T Tt e s e = = ferees o ~—[TiChange— [ JAddition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-8T-2IP
TILE [ pelete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated cn this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee epa fowgs e Ippf report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with a1 |HE of
DUIRED il o3

SIGNATURE: XA L
T A E ; ED o’f PRINTEITﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




