2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT ¢ P0O1000072396

INFINITY HAIR STUDIO, INC.

Principal Place of Business
433 10TH AVE W

PALMETTO FL 34221

Mailing Address
433 10TH AVE W

PALMETYO FL 34221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90066 046 ***150.00

IR IR N

[) CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
65-1 124451 Not Applicable
Zip’ Country Zip Courtry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
- --6~Nameand-Address of Current Registered Agent.... .=~ | ~ - .. . . 7. Nameand Address of New Registered Agent
" Name T

SELL, RITA R
801 30TH AVE W
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signa!ur_e*iyped or printed name of registared agent and title if applicable.
by )

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NGW!!! FEE 1S $150.00
After May 1:2003 Fee will be $550.00
Make Check Payabig to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e PT R ] Delete TLE = Clchange [ Acdition
NAME SELL, RITA R NAME
_smreeTanoaess (433 10THAVEW STREET ADDRESS

CITY-ST-2P PALME_'ITO FL 34221 oITY-ST-2P

TmLe S CF [ pelste TLE [ Change [ Addition
NAME SELL, DAVID G NAME

STREET ADDRESS | 433, @]‘QTH AVEW STREET ADDRESS

CITY-ST-ZIP PALMETTO FL 34221 GITY-ST-ZIP

TRLE  — wefror e vr f == 0T et s ~[Fhpppate = - IMET T | A ™ OIchingg " [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-219 CITY-ST-2P

TITLE [ pelete TITLE 7] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME * [ Delete TITLE [ change [ Addition
NAME NAME R -
STREET ADDRESS STREET ACDRESS

OITY-5T-ZiP CiTY-$T-2IP .
TIMLE ] Delete TILE : [ Change *" [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P CITY-5T-21P

12. | hereby certify that the information suppilied with this flllnég does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S\XRIMRIC i)ar“;ii'

AEUIERD

Netive Sel\

tlao/oB (qui) 793

SIGNATURE A PED OR PHIN

[AME OF SIGNING OFFICER OR DIRECTOR

a!e Daytme Phona #

[V VP

.

e

CR2ED34 (10/02) -



