- 2003 FOR-PROFIT-CORPORATION--- -

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State
DOCUMENT # P02000019352 02-17-2003 90177 016 ***150.00
1. Entity Mame
SIGEY'S HAIR STUDIO INC.
Juyuvavivwve
Principal Place of Business Mailing Address
4502 ¥ WATERS AVE 4302 W WATERS AVE
TAMPA FL 33834 TAMPA FL 33634 . ‘
U
Suite, Apt. ¥, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siata - City & State 4. FEI Number Applied For
?)q DD -2&3‘1 a"‘l‘l" 1‘3 Not Applicable
Zp Counlry Zip County 6. Certificate of Status Desired O sFeae ;fq L‘:‘i‘g"o"“'
6. Nams and Adnreu of Cumrent Reglsterod Agent - 7. Namo and Addrem of New Reqistered Agent e
o e — | Mem O o IR S
- ——ﬂl;(iw SIGAULVE ';-= i e . 'ggqet_ Addrgss (PO Box Number is Not Accaptabie) 5
TAMPA FL 33809
b City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ks registered oltice or registered agen

the obllganons of registered agent.

t: or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed nama of egisied agent and e i epphcable. {NOTE: Regé Agent si( required whor -} DATE
FILE NOW!n .FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE PD 1 Deists TTLE Clchange [ Addition | &
Haw ARONOW, SIGALIT KAV 2
sreeT anoness [4902 W WATERS AVE STHEET ADDAESS §
crv-st-ze | TAMPA FL 33834 CITY-57-2IF g
TINE '} O pelete THLE [O Change [ Addition g
NAME ARONOW, YAFFA HAME
STREET ADDRESS (4802 W WATERS AVE STREET ADCRESS
crv-sr-2p ' TAMPA FL 33534 - $t-2p L.
HILE 7 Delete TIRE {JChange [ Addition
NAME HAME i . O
| SREET ADDRESS | T T T T e = B sTReeT AGDRESS [ = N

CITY-$T-2P CITY-S1-2P
e 2 Delete TIE O Change ] Addillon
NAME NAME
STRFET ADORESS STREE) ADDRESS
CITY-SI-2P CITY-§1-2P
TIME O velete TITLE CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
R 3 deteta TILE [ Charge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CITY- ST 2P

12. | hereby cerli
indicated on this report or Supple
of tha corporation or the 8CRIvVer
changed, or on an attachmeant wi

SIGNATURE:

gnial raport is trua ”

that the information ghpplied with this filing does ng Qualify lor the exemption stated in Section 119, 07&3)( i}. Florida Statutes. | further certi
prand that my signature shall have the sama legal e
bss repon as required by Chapter 607, Florida Stat

ify that the Information
ect as if made under oath: that | am an officer or diracior
utes; angd that my name appears in Block 10 or Btock 11 if

.Q\ W0 @ 3)RRE-69

Oaytime Prone

§




