2003 FOR PROFIT CORPORATION -~
UNIFORM BUSINESS REPORT (UBR
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1. Entity Name

RON SCHMIDT HAIR DESIGN, INC.

DOCUMENT # P01000059744

pr

/

2323 EAGLES NEST ROAD
JACKSONVILLE FL 32246

us us

Principal Place of Business Mailing Address
2323 EAGLES NEST ROAD
JACKSONVILLE FL 32246
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JACKSONVILLE FL 32246

City
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/;;’

/SJQI’MW printed name of registered agent and & applicable.
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{NOTE: Registered Agent signature required when rainstating)
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FiLE NOW!! FEE IS $150.00
. May 1, 2003 Fee will be $550.00
Make CHéck Payable to Florida Department of State

9. Election Campaign F%éﬁng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS;CHANGES 7O OFFICERS AND QISECTORS IN 11 _
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indicated on this report or supplemental repart is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify 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
my signature shall have the same legal effect as i made under oath; that | am an officer or director
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