. it
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P01000004636 Mar 12,2002 8:00 am
1, Gy Namms Secretary of State
HAIR GALLERY OF NAPLES, INC.
: ‘ 02-04-2002 90115 019 ***150.00
Principal Place of Business Mailing Address
2010 MORNING SUN LANE 2010 MORNING SUN LANE
NAPLES FL 34119 NAPLES FL 38118 )
2. Principal Place of Busingss 3. Mailing Address ‘
Sulie, AP #, aic. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number . - Applied For !
S°| - ._3 Bcl 3.3)\"( Neot Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired 5| Fee Renuired
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl Agent
Name
FERGUSON, MARIA - Sireat Address (P.0, Box Number is Not Acceptable)
2010 MORNING SUN LANE \
NAPLES FL 34119
City FL Zip Code
8. The above nared entity submils this staterment for the purpose of changing ita registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
. Sligrature, typed or printed namg of figisterad agent and tlle H appecable. (NOTE: Pegistarad Agent algnature required whan reinstaling} DaTE
9. This corporation s eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 1 . ian Financi
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 10. Election Campaign Financing O $5.00 May ge
i Trust Fund Contribution. Added to.Fees
(See ctiteria on back) (] Make Check Payable to Department of State
1, - - - QFFICERS AND QIRECTORS . = ~@12, - == - " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D O petete e Dicrange  CJ Addhion | &
NAME FERGUSON, MARIA NAME : &
smeer aooness | 2010 MORNING SUN LANE STREET ADDRESS 3
orr-si-ze | NAPLES FL 34119 Civv-§T-2P &
- [+
TME [ Delste TITLE [dchange [ Addilion [ O
HAME NANE
STAEET ADDRESS SFREET ADDRESS
CiTY-51-21P CHY-ST-DP
e O Deiate TME : [Jcrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIS T s e s e ITIE]. B - — R _
e 01 Detete TME [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST- P ciry-81-21p
e [ Oslere TME Cichange [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
Ciry-$1-oP cry-51-1F
TiTLE [ beleta TmE [ Change [ Addition
NAME . HAME
STREET ADRESS STAEET ADDRESS
CIry-sJ1- 2P CiTy-57-7p
13. | hereby :erli:g that the information supplied with this filing dees not quallfy lor the exernption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this céport or supplemental report is true and accuiate and that my signature shall have the same legal effect as il made undet gath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to exacute this regor as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 i
changed, or on an chrpent wih an address, tlher like empowared. p
fvigodisgzzmieiioria f G4
SIGNATURE: _ /C16ceqs Qz i IRBMN A r o Fercuen [ 1>-p( G91-503-F4Y,
smu{mna AND TYPED OR PRINTED mﬂ# SIGNTNG OFFICER OR DIRECTOR } Daie Dayrme Phone #




