2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000079488

1. Eniity Name

ALL IN THE FAMILY HAIR DESIGNERS, INC.

May 01, 2002 8:00 am_
Secretary of State

05-01-2002 91468 011 ***150.00

Principal Place of Business Mailing Address
10415 PALMGREN LANE 10415 PALMGREN LANE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address 1 ’ll““' |I| m” ”l]l Ilm |Im ||“| Illu ||||| ||"| |"I| mll ‘l" Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S 9 -~ 37 3 29/ O Not Applicable
7P Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ~ = S P AT L e T T el et T muntee UG T —— e &R S T e Sl e T2ES TR T L, TN
ZIEGLER' NANCY A Street Address (P.O. Box Number is Not Acceptable)
10415 PALMGREN LANE
SPRING HILL FL 34608

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature raquirsd when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl ILE NOW!I! FEE IS $150.00 . o
o romontand sloats 0 G0 80, AfteFr May 1 20?:2 Fee wilisbe $550.00 10 Blection Campaign Financing $5.00 May Bo
] g req : vy 1, . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE\_: D O pelete TILE [JChange [ Addition §
HAME ZIEGLER, NANCY A NAME §
STREET ADDRESS | 10415 PALMGREN LANE STREET ADDRESS a
oy-sT-2P  |SPRING HILL FL 34608 CITY-ST-2IP E
TITLE D [ celete TITLE [ cchange [ Addition | O
Ak ZIEGLER, RUDOLPH J NAME
STREET ADDRESS |10415 PALMGREN LANE STREET ADDRESS
om-sT-ZF |SPRING HILL FL 34608 CITY-ST-2IP
B R L | T S P S S --;-;DJ,JGE?J&?- o M TRE L R e st e me b . - [ Changs (W Addi.li_Dg Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$1-2IP
LU [ Delete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-§7-21P CHTY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for
. indicated on this repert or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

-

QUIRED

the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 2 250 po8b-5225

Date Caytima Phone #




