FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000064350
1. Entity Name 01-24-2003 90121 036 ***150.00
THE HAIR COMPANY OF NAPLES, INC.
Principal Place of Business Mailing Address
6060 COLLIER BLVD., SUITE 29 6060 COLUER BLVD. SUITE 29
NAPLES FL 34113 NAPLES FL 34113
I N T FSTANGAR

Sulte, Apl. #,gic. Suiie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3727149 Applied For

- _|Not Applicable-
P ] rgg______oumry, e mtr i g LR o e ;Couhtry:ﬁ::&; - }; aamflcate of Status Desired ?ese ;Eqag:étlopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ © Name
CEBULSKI, KENNETH Street Address (P.O. Box Number is Not Acceptabl
It G m
294 LIME KEY LANE ree ess ( C. Box Number is Not Acceptal )
NAPLES FL 34114-8427
City FL Zip Coce

8. The above namad 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 reglstered agent.
) 2. .

SIGNATURE - _M - / "/\/ CB

Sigrrfl 04 ¥t ul regieiared agent and titla if applicabla. (NOTE: Ragistered Agent signalure requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .
At oy 1,008 Fow o b S50 o Cocn Corpun | 95,00 o oo
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [ Change ] Addition
NAME CEBULSKI, VALENTINE NANE .
streer aooness | 291 LIME KEY LANE STREET ADORESS
CITY-ST-7IP NAPLES FL 34114 CITY-ST-21P
THILE D AXDelete TITLE O change  [J Addition
NANE WINSOR, PENNY NAME
staeer aooress | 160 GRASSY KEY LANE .} smeer anoaess )
~cmv-st-ze . |-NAPLES-FL~34114_ — i e O T e e S S o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2P
e [T petete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS ‘ o
CITY-5T-20P ‘ CiTY-ST-2IP
TILE 7 Delete TITLE. [ Chenge [ Addition
NAME . T NAME
STREET ADDRESS | A L STREET ADDRESS
GITY-$T-Z2IP . CITY-ST-7IP
THLE ) O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Pp CITY-5T- 2P

12. | hereby certify that.the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplementghreport is true and accurate and thal my signature shall have the same legal effect as if macte under oath; that | arm an officer or direcior
of the corporation or the receiver or tyistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed, or on an aitachment with #n address, with ail other like empowered.

SIGNATURE: _ S/CE B ZED IR W (=B 752
smmhyn '{MDT\'PED OR Pn@ NAME OF s;f _)lrs OFFEEH g 20: B TDate *" Daytime Phons #

gi

AY .

I
B

CR2EQ34 (10/02)

I
Iy



