FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTS  POD00C091658 cerstary of Sate

1. Entity Name

PAZAZZ HAIR DESIGN, INC.

Principal Place of Business Mailing Address
27711 MONUMENT ROAD 27711 MONUMENT ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”"“ll' l" “m I||’| ||||l ||“| I|M “”l “Il’ “l‘l lml |||I‘ ;l" |||!
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59—3674014 Not Agplicable
Zip Country 2l Country 5. Certificate of Stalus Desired O ?ese'ggq Lﬁrdéici’lional
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ST o m T Name ' '
PARMER, SHERI Street Address (P.O. Box Number is Not Acceplable)
625 CHERRY STREET
NEPTUNE BEACH FL 32266
City FL Zip Code

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

»

SIGNATURE
’ A ;_" Signature, typed or printed name ¢f rogistered agent and 1itla if applicable, {MNOTE: Registered Agent signaiure raquirad when reinstating) DATE
& . FILE NOW!!! FEE IS $150.00 ) - )
9. Election C F
Attr May 1,2005 Foo wil be $550.0 Sector oo neend [y 35,00 ey oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ’ O Delete TITLE O change [ Addition

 NAME PARMER, SHERI HAME

1 streeraooress | 825 CHERRY STREET STREET ADDRESS

or-s-2¢ | NEPTUNE BEACH FL 32266 ciry-s1-2

TITLE [ Delete TITLE O change ] Additicn
NAME — NAME

STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP

TITLE ] Delete TILE [ Change - [ Addition
NAME NAME A

. SmTEE[ ADDRESS‘ e e S e T e R T - 'STREEI ADDRES'S“ T AL e - T — e A —— S — =T - Y e
CHY-ST-2IP CITY-$T-2IP

TILE (1 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TIE . 7 petete TILE ) 3 change  [C] Addition
NAME T e T MAME

STREET ADDRESS STREET ADDARESS

CITY-$7-2IP CITY-ST-2IP ]

TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, WIth all gther likg empowered. cqm)

SIGNATURE: EEQAMD Sheri' L Wrmer 4-j4-D3 (A0S

<TURE AND TYPED OR PMD‘NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #

naLFEeng

AT

CR2E034 (10/02)



