2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000004409 Secretary of State
1. Entity Name 03-05-2003 90043 038 ***150.00
HOLLYWOOD HAIR GALLERY, INC.
Principal Place of Business Mailing Address
4057 13TH STREET 1424 PATRICIA STREET
SAINT CLOUD FL 34769 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc. Suite. Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3691798 MNot Applicable
Zip Country zp Country 5. Certificate of Status Desired J $8'75 .ﬁddjtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
o - TSI ST ™ T " Name T il . N
MCCAHTHY’ M Street Address (P.O. Box Number is Not Acceptable)
1424 PATRICIA STREET
KISSIMMEE FL 34744
- City FL Zip Code

8. The above named 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
Signalture, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! .FEE IS $150.00
: : . Eloctl ian Fi )
At iy 1, 2000 Fo il e S550.00 - o e o 3500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THTLE [ change [ Addition
NAME MCCARTHY, TIM * NAME
sTREeT ADDRESS | 1424 PATRICIA STREET STREET ADDRESS
orv-srze | KISSIMMEE FL 34744 oiv-5T-20
TILE D [ Delete TITLE (@ Changs ] Addition
NAME MAIENZA, JULIA NAME .
STREET ADDRESS | 43060-TIMBERLAND-DR-#16¢ srecaonress | DO Flamaiigolawes DR,
OTY-ST-2P | OREANDO-FL-32824~ CIFY-S1-2¢ Misowmumep  FC 34743
TITLE . [ ceete mE 4. ) ) ‘o - - +~= ——.[]Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleie TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ‘J STREET ADDRESS
CiTY-S7-21P CITY-ST-Z2IP
TTLE 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wily an address, with all other like empowered.

SIGNATURE: S‘[meﬁl&@u Rl MCCArsz&;/ 3[(/03 ( €I 8Y)- 300

SIGNATURE-(D TXPEE-4R PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytima Phane #

§

AY

CR2£034 (10/02)



