' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P0O0000111369 "
1. Entity Name
T. A. HAIR STUDIO, INC. A T P o T
: SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
I
3010 N. MILITARY TRAIL. SUTE 200 3010 N. MILITARY TRAIL SUITE 200 ] 41699’
BOGA RATON FL 33431 - BOCA RATON FL 33431 .
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03 DO NOT WRITE IN THIS SPACE
-07 . AL ou A Hi50.0p
City & State City & Stata 4. FEI Number Applied For
. 65-1057264 [Net Applicable
Zip Counbry Zip Country - $8.75 Additional
5. Cerificate of Status Desired ) Foo Roquirad
6. Name and Address of Current Reg d Agent . R _ . 7..Name and Address of New Regl! Agent
Name
AC.‘ TRACY A Streel Address (P.0. Box Number is Not Acceplable)
223684 GUADELOUPE ST.
BOCA RATON FL 33433
City FL | Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
8, lyped of Drinded name of 1agiliersd 208l and tille iIf applcanis (NOTE: Registernd Agent sipnanre required wher feniatng) DATE
9. This corporation is eligible to satisly its ttangible FILE NOW!! FEE IS $550.00 10. Eleci o Financ
Tax hling requiramant and elects to do s0. After September 13, 2002 Fee will bo $750.00 | ' Tﬁ:’,‘;ﬂ,ﬁ,ag:;'r?gmg:"c"'g O $5 -oqo'f__:gs Be-
(See criteria on back) a Make Check Payabla to Depariment of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Detete TILE [JChange [ Addition | &
HAME ACI, TRACY A e 3
STREET ADoRESS | 22364 GUADELOUPE ST. STREET ADORESS 3
cv-st-z¢ | BOCA RATON FL 33433 cy-s1-2P o
—
TILE . O petete TIE . Olchange [ Addition | S
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP
TTE 0 pelete TILE . [ change [ Addition
MNeMe L P A e e - i — e --
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTy-ST-2P
TIME 0 ek TLE N [JChangs ) Addition
NAKE - NP X esved
NAME S e . Q
STREET ADDRESS STREET ADORESS
CITY-ST-2P avesre | Xy 000000 \1 L4
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADGRESS STREEI AGDRESS y\ L Y3
CITY-ST-2IP cITY-51-2P \
TME O veiste TILLE O crange [ Addilion
NAME } NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Crfy-51-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicaled on this report of supplemental regort is true and accurate and that my signatura shatl have the same legal effect &s if made under cath; that f am an officer or diraclor
of the corporation or the recelver or rustes empowerod 10 execute this repon as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Biock 12if

changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: ‘9 £ R@%HREB IS0 Sl 95285000 2

Dayaime Phone &

TR




T AMackmedt™  wigay
Aug 15,2002 PODOOOHABZO?

Department of State:

I am sending you a copy of my canceled check , front and back for the
(UBR). I filed this in March of 2002 my document # P0000011 1369 , please correct -
‘this mistake.” —° T 77 - 7T o T ' ‘

Thank you. Tracy Aci

it




