DOCUMENT #-- po.' 00001 5896 H\\::‘S* ’ 05-27-2002 90290 046 ***150.00

1. Entity Name
"EXPLOSIONS® THE HAIR CAFE, INC. ‘//

Principal Place of Business Mailing Address - b A
9% DIVISION ST. P.0. BOX 620607
OVEDO FL 32762 OVIEDO FL 32782
2. Principal Place of Business 3. Mailing Address K I m""l M I|||| "lll llm Ilm "m "'H HII' l"l”l"' Il"' Im m'
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State y City & State - ’ 4. FEI Number - Applied For
/. / 5 9—.2_6?8 229 Not Applicable

Zp &~ Country Zip d Country o , $8.75 Additional
B TSy E SIS NS AP PSS Centificate,o!. Status Desired . O Foo Requiiet o ieifs
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
| o ] B _ ) .| Name '6_M e o R R
GRANT' KENNE)Y Street Address (P.0. Box Number is Not Accaptable)
430 LIME ST.
EATONVILLE FL 32751 — '
Ci Zip Code -
ity - FL I p
8. The above named entity submits this statemar; for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, lyped or printed nama of reglsiacad agent and Gite if applcable (NOTE: Registersd Acm_;iwmra réquired when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Campaian Financin o~ ,,"
Tax filing requiremeant and elécts to do so0. Aftsr May 1, 2002 Fee will bo $550.00 Trust Fund Copntlr?tr)]uti;n. 9 O mdh;:’;:e .
(See criteria on back) a Make Check Payable to Depariment of State _
11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11
me D ’ O Delets TILE DOchange [ Ataition | 5
AN GRANT, KENNEDY HAME ~ 8
STREETADDRESS | 430 LIME ST. STREET ADORESS é
cr-s1-2p | EATONMILLE FL 32751 CITY-ST-2P g
TME © O pelets TITLE ) Olcrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
i CIY-SI-ZIP o o N omv-srzp
e T vetete THE ) B - DI Change L] Addicn
A : B R N -
— |~ STREEY ADDRESS | ' STREET ADDRESS
CirY-51-2ip Ciry-S1-21P _ -
ME [ pelete TE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-anp - CITY-ST-21P
ME {2 eters TME [ Chenge  [] Addition '
NAME _ RAME . .
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
me - O elete me Ocharge [ Adoticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Quality for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams logal effeci as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustes empoweread 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
- changad, or on an attachment wilh an address, with y other %e_q\po‘gqed. i ] .
' RN eme '-//Z?/PZ* of57-34L-49Y 7
] [ Deytime Phone §




