.

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000047425 Secretary of State

1. Entity Name

ANGELA HAIR, |NC

Principal Place of Business Mailing Address
18701 GULF BOLLEVARD 16701 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708

L

Pmlciaal Piacﬁusme 3. Malllng Addr? 6
‘ ﬂl Nvd . = uiﬁ LA, .
Sulte, AL #, etc. S“ﬁ' GCAT #. ete. CHECK HERE IF MAKING CHANGES

[\ 41ap B@h é{ [ kland FL. | *7™™™™ soamoina i

Zip Coupt unte i oo $8.75 Additional
- -25‘}03-'—” — | e & %—IO(I 1 .éA - 5. Certificate of Stalus Cesired-: . [ Poo Roqured
L 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEET' ANGELA Street Address (P.O. Box Number is Not Acceplable)
16701 GULF BOULEVARD

NORTH REDINGTON BEACH FL 33708

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. INGTE: Registered Agent signature required when reinstating) DATE
{'g FILE NOW!I! FEE IS $150.00 8. Election Campaign )
Al X paign Financing $5.00 may Be
After May 1, 2003 Fiee will be $550.00 Trust Fund Contripution. O Added to Fees
WMake Check Payable to Florida Department of State
1n. %, OFFICERS AND DIRECJORS 111. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiLE : SPM [@gv Detele e O Change 3 Addition
N ME 7~ |FLECT. ANGELA é U] NAME
STPEET ADDRAGS GULF BLVD 1 STRFET ADDRESS
om-st-2¢ - L TREASURE ISLAND FL 33706 cimy-St-1Ip
TITLE H aw O pelete TITLE [T Change  [J Addition
NAME A" NAME
STREET ADDRESS @\ 'é} ﬁ ZO[ STREET ADDRESS
~GITY-ST-TP" = (PM m - CITY-S1-2P e
THTLE 1 palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P T CITY-ST-2IP
TITLE : . L1 Delete TITLE [ change (7] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP J CITY-ST-2PP

12, 1 hereby cerlify 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 of the pceiver or trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attacfiment with an gddress, pith gitgther like empowere
A/ -
~ 1% a6 ()G N G 67240 Iy
SIGNATURE: 4% £t VA vt A AL~

IGNATUME Al’. TYPED §A PRINTED NAME OF SIGNING JFFICER OR GIRECTOR Dfe T Daylime Phona #

1¥00L00
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