Y
q}
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am |
1. Entity Name 02-24-2003 90949 026 ***150.00 ‘
MAJESTIC HAIR COMPANY
Principal Place of Business Mailing Address
6195 KRISTA DRIVE 6195 KRISTA DRIVE o +
SPRING HILL FL 34609 SPRING HILL FL 34603 '
2. Principal Place of Business 3. Maling Address H"”m m |Im m" ||”'||”| Illl‘ II'IHI"’ ”“”m' m” m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—3738947 Not Applicable
Zp Country ® Country 5. Certfficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Name )
SERES, ANNA i - St l:\dd (P.O. Box N - ber i N.IA table}
reg ress (P.O. Box Number is Not Acceptable
6195 KRISTA DRIVE
SPRING HILL FL 34509
a City FL Zip Code
8. lThec:?;ﬁpoye 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
thé-abligations of registered agen!.
. SIGNATURE L
c . ‘.‘\' Signature, typad or.'priﬁ'ed name of ragistered agent and title if applicabla. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!!* FEE IS $150.00 : o
o . : y . . ) 9, Flection Campaign Financing $5.00 May Be
. After N_Iay 1, 2603 Fef“ wiil be $5_5°'OD . Trust Fund Congribution. a Added to Fees
Make Check-Payable to Florida Department of State
10. ¢~ = :  QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D cAet T [ Delets TITLE [Jchange {1 Addition | &
NAME SERES, ANNA . NAME =
streer anoress 6195 KRISTA DRIVE STREET ADDRESS 3
orv-stzp - |SPRING HILL FL 34609 CITY-ST-2IP <
o
TIME 1 pelete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP —— CITY-8T-2IP
TIMLE 1 Delete TITLE ‘ [Jchange  [J Additien
NAME NAME
L 2l PV ppp——— | ;1233 P2 e
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 pelete TILE [Jchange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TIE [ Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o 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-acdress, wi other-{ke empowered.,

SIGNATURE: 4 ZOUIRED 2:5.03 (352)¢84-3440

SIGNATWHE AND TYPED OR¥RINTED NAME OEAIGNING OFFICER OR DIRECTOR Date Daytime Phone #




