FILED

changed, or on an attaghr™am with an address, w2y cther like empo

SIGNATURE: | ¢ Si@7~Y

12. | hereby certify that;the information supplied with this fiing does nt quality 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 aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIGNATURE

Daylime Phona #

f/ =703 702%22/-/0%)

i

A ELPRLVD

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am
DOCUMENT # P0O1000021696 o ecretar Yy of State
1. Entity Name 04-10-2003 90154 001 ***150.00
THE HAIRCUTTING COMPANY, INC.
Principal Place of Business Mailing Address
231 CENTRAL AVENUE 231 CENTRAL AVENUE
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 i
2, Principal Place of Business 3. Mailing Address H"ﬂll[ m "m “I” "m “m "m ""' ”"( ”m lml {lm Im m‘
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3710121 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-[-—MCCORMICK-RUTH'R ” ) Street Address (P.O_Box Number is Not Acceptable)
4250 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :
SIGNATURE -
Signature, typed ot printad hame of registarsd agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
1
A F“;VIE N‘?‘;’{;(!)!?. I::EE I.s"$b15::;g 80 9. Election Campaign Financing $5.00 May Be
fier May 1, H 68 will be i Trust Fund Contribution. Added to Fees
Make Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD . [ Dalete ME [ change [ Addition g
NAME MCCORMICK, RUTH R PRES. NAME S
streeT ADDRESS | 231 CENTRAL AVENUE STREET ADDRESS g
cry-st-ze | ST, PETERSBURG FL 33701 CITY-8T-2IP e
o
TMLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE e . [1Delete. . __J_1me _ . o ... [iChange  [] Addition_
= — B T e e = e g g g — e f
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21f
TILE [ dajete TILE {7 Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



