2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #  P01000059481

1. Entity Name

HAIR ILLUSIONS STYLING SALON, INC.

Secretary of State

02-27-2003 90155 027 ***150.00

Principal Place of Business
8048 LEM TURNER RD
JACKSONVILLE FL 32208

Mailing Addrass
9048 LEM TURNER RD

JACKSONVILLE FL 32208

2. Principal Place of Business

Q0Ye Lem ToRNEL. RD

3. Mailing Address

qoyp Lem_ Tor AR RD.

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1~1Applied For
9%‘( ?_/ —-:)-—;Y'J( ) 9./‘ 59-3723487 Not Applicable
Zip $8B.75 Additional

32209 oS (doval)| “2pzar

a

5. Certificate of Status Desired

Fee Required

5% ol

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

PREMIER HNANDICAL CORP' Street Address (P.O. Box Number is Not Acceptable)
112 W ADAMS ST #816

JACKSONVILLE FL 32202

- City Zip Code
7 / 7 g FL
8. The above named entit registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this statement

the abligations t

SIGNA

A A-03

Signature} yped or printed name of zéjn’s}me?ﬁgent

tla it applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

. " FILE plow FEE is $15060
T 7 - After May'1, 2003 Fee.wiil be $550,00
Malge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Foes

CR2E034 (10/02)

10.. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE {J Change ] Addition
NAME MAYHEW, KATHLEEN - NAME
STREET ADDRESS | 9048 LEM TURNER RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32218 CITY-ST-ZiP
THILE [ Detete TE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {7 Detete TE . : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p . CITY-SI-2iP iy
TNLE 0 Cetete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P e ——  —— T
TITLE 7 Detete me -7 (O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP /
TME 7 Detese TLE - [ change [ Addition
NAME UMAME . e
B e S ___'-:_;:u—_‘.% Eeslh E R H"E:, o =
STREET ADDRESS L STREET ADDRESS X
CITY-$T-2 CITY-57-219

12. 1 hereby certify that the information g
indicated on this report or supple
of the corporation or the receive
changed, or on an attachrpér

pplied with this filing does not qu f
i t

or the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes:'and that my name appears in Block 16 or Block 11 if

22503 _ (7)ns91vy

Daytirma Phona #




