2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 24,2003 8:00 am 3

1. Entity Name 04-24-2003 90155 006 ***150.00
PARAGON HAIR, INC,
Principal Place ol Business Mailing Address
801 W_ESI SEIJQB ) ) .. ...801 WEST.SR 436. . . - -
SUITE 1009 SUITE 4008
2. Principal Place of Business 3. Mailing Address _
Suile, Apl. #, etc. Suite, Apt. #, etc. [T GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number [] UU Applied For
8 29354 Not Applicable
Zi Countr Zi Countr - ! itj
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e =" e — -
RKE, Al ’
CLA E’ LAN R Street Address (P.O. Box Number is Not Acceptable)
250 N. CASTLEFORD CT.
LONGWOOD FL 32779
3 City FL | 2 Code
8. The above named entity submits th,'f 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. {
o ¢
SIGNATURE o i ]
. ', Signatre, typsd or printed name of ragistared agent and fitia if applicable {NOTE: Ragistered Agent signature reguired whan rainstating) DATE
N o A .
St -
-y, .- FILE NOW!! FEE 1S $150.00
S - 9. Election C aign Financi
{7 After May 1, 2003 Fee will be $550.00 et b 35,00 ey 2o
Make Check Payable to Fiorida-Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ ) Delata THLE O change [ Addition | &
NAME CLARKE, BARBARA J NAME S
streeT aponess | 250 N. CASTLEFORD CT. STREET ADDRESS 3
orv-st-ze | LONGWOOD FL 32779 CITY- §T-22 2
- o
TLE ) O Delete TITLE [J Change ] Acdition 5
NAME CLARKE, ALAN R NAME
STREET ADDRESS + 250 N. CASTLEFORD CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE - - [ Delete TILE . - s _ [Jchange [ Adcitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Deatete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IF ' CITY-3T- 7P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with gn address, with all other ke empowered.
SIGNATURE: Wi N A VRER vopra. T. Marke.  3[19/0% 40T 7745033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date ' i Daytime Phone #




