2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P01000073565 Secretary of State

1. Entity Name 01-16-2003 90083 004 ***150.00
HAIR 4 U ASSOCIATES, INC.

Principal Place of Business Mailing Address
285 WEST BLUE SPRINGS AVENUE 285 WEST BLUE SPRINGS AVENUE 2 0
QRANGE CITY FL 32763 ORANGE CITY FL 32763 0 1 0
2. Principal Place of Business 3. Mailing Address H““Ill m |Il“ “l“ m” “m “m“m l““ ml\ m‘l Il]l\ m! llll
Suite, Apt. #, elc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . L me Applied For
0 3 ”’O-‘:].b 327” Nat Applicable
Zip . | ?ointry Zip ) ] F:ountry L 5. Genttcate of Statws Desires [ feBe ggq l‘::adc;tlonar
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
I RrRrT . . Narne

SHAW, TRENE

Street Address {F.0. Box Number is Not Acceptable)

285 WEST BLUE SPRINGS AVE.
ORANGE CITY FL 32763 .

. . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE —
Signature, typed or printed siame of regislered agent and fithe i applicable. (NOTE: Registered Agent sigrature requirgd when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N .
i ' 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?butig]: e O fgj-(gi(?ohg?ésﬂ ©
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TINLE [ change [ Additlon
NAME SHAW, IRENE M NAME
STREET ADDRESS | 285 WEST BLUE SPRINGS AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-ST-2IP
e . [ Delete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS ~ __J| STREETADDRESS i
CiTY-§7-2P - - . : CITY-ST-2P R -
TTLE [J Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Detete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CITY-ST-2IP
TITLE * [ pelete LTI [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , 4 / CITY-§T-2IP

7

does ngrGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MOoOwWere:

JEQUIRED YA /9/ 07603 33@'773’ 753

IGNING OFFICER OR DIRECTQR Date Dayume Phone #

L T e —— —————————————rr——— et vy —

CR2E034 (10/02)




