2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Jul 28, 2003 8:00 am

DOCUMENT # P01000084230

1. Entity Name

FIRST IMPRESSION HAIR AND NAIL COMPANY

Secretary of State

07-28-2003 90137 02] ***558.75

THES)

Mailing Address
900 JUNO DRIVE
LEHIGH AGRES FL 33936

Principal Place of Business
1305 HOMESTEAD ROAD
SUITE 106-G

LEHIGH ACRES FL 33936

2. Principal Piace of Business 3. Malling Address

N

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 1 Applied For
65-113 027 Nct Applicable
Zi Count Zi Countr .
i uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- S == = — el o T e = = - R

- EATON, MARGARET L
900 JUNO DRIVE
LEHIGH ACRES FL 33936

Strest Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8, The above named entity submits this staterient for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicaple.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

y.d
FILE NOWII! FEE IS $550.00 % %.79
After September 10, 2003 Fee will be $750.00
ail!ake Check Payable to Florida Department of State

Check~
#1822

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

JTITLE P [ pelete TITLE (] Change [ Addition
L NAME EASTON, MARGARET L NAME
streeT anoress | 900 JUNO DRVE STREET ADDRESS
crv-st-ze | LEHIGH ACRES FL 33936 CITY-§T-2P
TME T O palste TITLE [ change T Adgition
NAME EASTON, MARGARET L NAME
sTreet aooress | 900 JUNO DRIVE STREET ADDRESS
erv-si-zp | LEMIGH ACRES FL 33936 CITY-§T. 2P
S - L8 - o Ooelete . _J| Tme [ Change [ Addition
NAME EASTON. MARGARET L - “NAME - Duleiicaaa o I I " e,
sTreeT Anoress | 900 JUNO DRIVE STREET ADDRESS
CHY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE O Dekete TITLE D Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE [ Delete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-7P
TITLE O Delete THLE [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIlY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver Or trustee empowergdy@Bxe
changed, or on an attach

SIGNATURE:

ute this report gs required by Chapier 807, Florida Statutgs; and that my name apgears in Block 1qu Block 11 if

3

Iv  SES8EI0

CR2E034 (4/03)



