2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT#  P01000028241 Secretary of State
1. Entity Name 01-31-2003 90099 013 ***150.00
HAIR BY CATHERINE, INC.
Principal Place of Business Mailing Address
10334 SANDY HOLLOW LANE 10834 SANDY HOLLOW LANE . . ., ﬁ uu 1 l q tj u
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 !
e — JIERR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGE.S
City & State City & State 4. FE! Number Applied For
. 59-3707480 Not Applicable
Zip Country Zip Country - ) B.75 Additi
5. Certificate of Status Desired O ?ee Hequirec;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- - . — e . . J - e r'-Na.me—_' IO T (R P Uy | N S NN T e ST o, e S
HERNANDEZ, CATHERINE Street Adgrgs;thDgg;: Nru?nger iS%tef;\cr:;‘fil:)If)_
10334 SANDY HOLLOW LANE - i
BONITA SPRINGS FL 34135
. City FL Zip Code

. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -
the obligations of reglstered agent.

SIGNATURE .
Signature, typed or pril_'\ledfn.ama of registerad agent and title if applicable. . (NDTE. Registered Agent signature reguired when reinstating) DATE
FILE NOW!!t EEE IS $150.00 i 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 T Trust Fund Contribution. O Added 1o Fees
Make Check Payabi% té" Florida Department of State i
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 1 Delete TITLE CU\“ \.‘ eq )M Méf\de Z KChange [ Addition
NAME HERNANDEZ, CATHERINE : NAME A Sandy Hollow Lane - .
sTheet Aporess | 10334 SANDY HQLLOW LANE STREET ADDRESS 10334 Sanay 0
erv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP Ron a S?(. nqs R F_ 34 1A
TIME [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [] Change [ 3 Addition
NAME S STENISmr WO LT R ek SR e Tt 5 sy et [l SNAME - s e e Ty e i mian . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. | hereby certify that the information supplied with this fl|!n§ does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemensil report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver rdstea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment addrefss, with all other like empowered.

SIGNATURE: GN Az %@JIHED )R -O03——

SIGNATURE AND TYPED OR PRINTED NAME OF $) OFFICER OR DIRECTOR Date Daytima Phone #

VLVLTHU

nv

CR2E034 (10/02)



