FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT(UBR) ¥  Secretary of State

DOCUMENT # P02000004260 03-12-2003 90117 022 ***150.00
1. Entity Name
HAIR INN & DAY SPA, INC.
Frincipel Place of Business Mailing Address JJyvuluvi vy
294 WINDWARD PASSAGE 294 WINDWARD PASSAGE .
ISLAND ESTATES ISLAND ESTATES e .
2_ Principal Place of Business 3. Maiting Addrass

Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number | Applied For

ﬁ ~0b333" Q_XLM Not Applicable
Zp Country zip . Countty 5. Centiticate of Status Desired |l fg?q :;?:;lional
€. Name and Addreas of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name .
- ‘-lm’- METAT . Street Address (P.O. Box Number is Not Acceptable)

204 WINDWARD PASSAGE

ISLAND ESTATES

CLEARWATER FL 33767 City FL I Zip Code

B. The above named entity submils this statsmant for the purpose ol changing its registered office or registered agent, or both, in the State of Flerica. | am famidiar with, and accept
the obligations of regislered agent,

SIGNATURE
. Signatre, hyped O pimed neme of registersc agent and litle il appiicable. {NOTE: Registered Agent signature saquired when reinstaing) DATE
.FILE NOW!!! FEE -IIS|$1 §0.00 H 9. Election Campaign Financing $5.00 vey B
After May 1, 2003 Foe will be §550.00 P Trust Fund Contrlbution. 0 Added 10 Faes
‘Make Check Payable to Florida Depariment of State ° .
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P RE_S ! D EMN-T -7 . O elete THLE CICharge [ Addition %
NAME D ' NAME =4
STREET ADDRESS M E 7 s T / R, 2 SIREET ADDRESS §
CY-S1- 1P J“/ [a) U;@UD ‘UH ¥ e /g Wd CIFY-ST-2P o
e U.l.PRES’rDEJ” 7 £ etet TLE ‘ O] Chenge [ Addition g
NAME . N NAME
STREET ADDRESS £m /”F ’-D 2' 2 - STREET ADDRESS
sz | 5O LSLADWRS CLEQRONBAST. | .o omers i e e e
e d { neleta TITLE O Change [ Addition
R T R N N ~ e I
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T-21P
ME {1 Detete THLE O change [ Aduition:
NAME NAME
STREET ADIWIFSS STREET ADDRESS
CHTY-ST-2P cITY-S1-2IP
TmE [ Detete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CATY-ST-21P CrY-S1-21P
TITLE £ pelete TALE O change’ [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T. 7P

12. | hereby certify thaf the information suppliag wilh this filing does not quality for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that ths information
indicated on this réport OF supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver ¢r trustee empowsred lo execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an addresg, with all other like empowated.
T—/0—O5.

SIGNATURE: _
Date Daytime Phane #




