2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(UBR)

PQUFNEJJ}" ENT# P01000122318

SHARP HAIR DESIGN, INC.

Mailing Address
3701 STATE RD 580
OLDSMAR FL 34677

Principal Place of Business
3701 STATE RD 580
OLDSMAR FL 34677

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90065 033 ***550.00

ARV RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30-0064366 Mot Applicable
Zip Country Zip Country $3.75 Additionas

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUTT)

B SKeehle

SKEENS, CHARLES T AE N
3701 STATE RD 580 BSOS 580
OLDSMAR FL 34677 ‘

. . ‘Oidempar = FL 77

8. The above named entity su

the obligations of registereg hgent.

/M&M

its thls statement for the purpose of changing its registered office or registered agent or both, i the State of Florida. | am farniliar with, and accepl

SIGNATURE

Signaure, fyped or prlnted narme of reg\siﬁred agent and nitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

.. FILE NOW!!! FEE IS $150.00
Aftet May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

T 1o F@e;e;g LE [ Change L] Additon
mve | SKEENS, CHARLES T NAME

streeT anoress | 3701 STATE RD 580 STREET ADDRESS

omy-s1-20* | OLDSMAR FL 34677 CITY-ST-2IF

TITLE D L O pelete TITLE [ Change [} Addition
NAME SKEENS, PATTI HAME

STREeT aDORESS | 3701 STATE RD 580 STREET ADDRESS

CiTY-ST-2P OLDSMAR FL 34877 GITY-ST-2P

TITLE - - [ pelete TILE : [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemenid report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ty

SIGNATURE:

dee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytiime Phone #

(A LA Y]

CR2E034 (10/02)



