2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P01000114304

1. Enlity Name
SISTER SISTER SIMPLY HAIR, INC.

Secretary of State

03-20-2003 90129 010 ***150.00

Principal Place of Business Mailing Address
3129 TAMIAM! TRIAL ' 3129 TAMIAMI TRIAL LUVLIU4]
PORT CHARLOTTE FL 33948 SUE F
2. Principal Place of Business 3. Malling Address
Sulte, Apl. #, efo. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N 66 ‘ ' Applied For
31 181 Not Applicable
Zip ~Country.- - T Z—iL‘*' - —| Country -~ -— =\ 5. Carlificate of Status-Desired — [§-— - 38'75- A_ddl‘tional
Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, KATHERINE L ESQ.
ICARD, MERRILL, CULLIS, ET. AL.

Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET - SUITE 600

SARASOTA FL 34237 Ciy TEL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registeredegenl‘ or oth, in the State of Florida. | am familiar with, and accept

the obligatioréaﬁregistered Ny . ?
SIGNATURE £ ‘% luz DA (> . 3’/7"&\3

Signaturs, typadior printed name of registered agent and litle if‘zpplicabla. (NOTE: Registerad Agent signature required when rainstating} . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et Pt o8 prahode
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete me K O Change [ Additien
NAME POMPONIO, CYNTHIA W NAME
street aooress [ 3779 PARTRIDGE AVENUE STREET ADORESS
CHTY-ST-21P NORTH PORT FL 34286 CTY-$7-2P
TITLE D O pelete TITLE [J Change [ Addition
HAME PATERNA, LARENA NAME
STREET ADERESS | 26120 ARGENTINA DRIVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33883 CITY-§7-2IP
TITLE i - : ‘O petete TITLE AR Al e - [ Change  [] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2iP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [] petete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
i accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

8./ Tp3 MBS

indicated on this report or supplemental report is true an

changed, or on an g ment with an addre: all ather like empowered.
) A hsde TR e ey gy
SIGNATURJ G fiSneED

WATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



