- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DPCUMENT # P01000060951

1. Edtity Name

THE HAIR COMPANY OF LONDON, INC.

Principal Place of Business Mailing Address SE :.’"L[ 1Y O TATE
1020 SE 9TH AVE . 1020 SE 9TH AVE TALLATAS Q;:sr ; ORID
FT LAUDERDALE FL 23316 FT LAUDERDALE FL 33316 = PLORID,

lll\lllllllllillllll!IHIIHIHIII

3. Mailing Address H“”"l ”I ||’|| ‘ml |IH| I”" ||

2. Principal Place of Business

AY 0818120

Suite, Apt. #, etc. Suite, Apt. #, etc. B [3_CHECK-HERE. IE MAKINGCHANGES o
City & State City & State 4. FEI Number y Applied For
: 65-1 “2534 Not Applicable

Zi C i Co it
P ountry Zip untry 5. Cerlificate of Status Desired O $8.75 Additionat
13 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, .CHRISTOPHER.S__ f’—‘-’—ﬂﬂ——-——-——*—'b"- eI stiGet AddTess (PO Box NUTEEr IS NoUACCepIabis S i e e e e, L 222,
~T200°SETV2THAVE : 7
#315
FOHT LAUDERDALE FL 33301 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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signeture, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
— . -
s = I 1. . i [ - - - - i S . e
mik FILE NOWI!I FEE IS -$156.00 : 9. Eléction Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Y
Y1, N * Trust Fund Contribution. | Added to Fees
- Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TTLE - e Change [ Addition | &
AME WEBSTER, JANINE NAME 'j ! il 2 1 e ,:,?‘ . =]
- o "~ =
street aboness | 1020 SE 9TH AVE STAEET ADDRESS 07 13/03 U 10EA—~001 %558, 75 3
CITY-ST-21P FT LAUDERDALE FL 33318 CITY-§T-2P 2
(Y]
TITLE O pelete TITLE [ Chenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP - . CITY-8T-ZIP i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_EITY*SI:@IPW e e e mem s o A ——— =] :_C'I_TZI’;SL_-Z_:,_;IL e | e T e e T T e T e
TNLE [ elete TITLE [ change [ Addition
B - NAME
STREET ADDRESS TR OSTRESTAODRESS | T T T - 0 T - v mame® meeees e o o L
CHY-8T-ZIF CITY-ST-2IP
TITLE [] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP ]
ME [2 Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
eport I frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg mek
empolvered 10 exycute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receivenior {

SIGNATURE: ___ SIK)

T

3R PRINTPD NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Prona #

SIGNATURE ANDLYPE|



