2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (‘U_ma

PEJUENUMENT # P01000113453

THEO'S HAIR STUDIO OF PALM BEACH, INC.

Prinbipai Plice of'gB‘usiness

FILED
May 07, 2003 8:00 am
¥+  Secretary of State

04-21-2003 90469 010 ***150.00

Mailing Address - _
€19 N DIXIE HWY B9 N DIXIE HwY 55038454
LAKE WORTH FL 3480 LAKE WORTH FL 33460 : _
Sulte, Apt. #, etc. Suite. Apt. 4. etc. D) CHECK HERE IF MAKING GHANGES
Cily & State City & State 4, FE! Number Applied For
: bs~ 0609372121 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
S. Certifizate of Stats Desired O Foo Requited: .
= - ~§. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registared Agent _ B
m S e e G S mw Ses P — - .-z| Name __ . . . _ —_—— = . e e -
ROYER' T Strest Address (P.O. Box Number is Not Acceptable)
619 N DIXIE HWY
LAKE WORTH FL 33480

City

Zip Code

FL

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

the cbligations of registarsd agenl.

SIGNATURE

Segriture, lyped or prirted nama of registered agent and 11ts it apphcabhe.

(NOTE: Ragiatared AQEn SOnatiig NOLES whdn reinstadng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Maka Check Payabls to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Feas

0. . CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

me D O3 Detets LE O changs [ Aodition | &

NAME ROYER, THEODORE HAME g

szt aochess | 616N DIE HWY STREET ADDRESS 3

CTY-ST-2P WORTH FL 33460 CITY-ST-2P g

me ] : O oulete TE O change [ addition g

NAME . NAME

STREET ADDRESS” STREEY ADORESS

G-t . Coy-ST- 1P _ .

TiTLE : O Delets mE Clchange  [J Addiion |
CMME= | g NAME _ — _ _— e

STREET ADORESS STRCET ADDRESS

CITY-S1- AP CITY-ST-2IP

TITE [ Delete TLE O change [ Agdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-7P CITY-5T-2P

TALE B detete ILE [ Change [ Aodition

HAME HAME

STREEY ADEFESS STREET ADDRESS

CIrY-51- 2P CTY-S3- 2P

TME C Delete TITLE O Change  [J Atditicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CriY-ST-2tP

12. | haraby certilz that he information supplied with this filing does not quality for the exemption stated in Section 119.07&3 Y

i accurate and 1hal my signaturg shah have the same legal effect as If made under oath; that { am an officar or director

1o exg k:ta this repos ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& ke empowere

indicated on this report of supplemental rapon is true a
of the corporation or the receiver or trustes empowered
changed, or on an attlachment with an address, with alleti

SIGNATURE:

)i}, Florida Statutes. | further certify that the Information




