2003 FOR PROFIT CORPORATION FILED E
. 2
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am :
DOCUMENT #  P02000029819 T Secretary of State
1. Entity Name 3 01-24-2003 90112 044 ***150.00
THE HAIR STUDIO, INC.
Principal Place of Business Mailing Address
2843 HOPWOOD RD. 2643 HOPWOOD RD.
NORTH PORT FL 34287 NORTH PORT FL 34267 ' '
2450 . 7am am ¢ Qe
W(f;“e' Apj f eto. // Shf Suits, Apt#76Ic. [0 CHECK HERE IF MAKING CHANGES
o Mueral png s , ,
City & State r y / City & Stale 4, FEI Number Applied For
L ' / I, O(Q I q (0 35 Not Applicable |.
_*,{____g:p . f:”_ < 1. (__)?untry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
3 Z (/{5 - R TR o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~ -~
Name
PSATNICK, JENNI : >
OPSATNICK, JENNIFER Street Address (P.O. Box NumbW\e)
2843 HOPWOQD RD.
NORTH PORT FL 34287 -
City - FL | ZpCode
8. The above named entity submits tHis statement ferthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations pi rdamfered agen - : G
& m
SIGNATURE "
(NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 ) ) .
9. Election C F
; After May 1, 2003 Fee will be $550.00 Tt Igzndagc?n?lr?bnutig: nens O fgfegc:oh;:i: °
' Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TIE P - [ Dslete TITLE O change  [J Addiion | &
NAME OPSATNICK, JENNIFER NAME =
sTReeT aoRess | 2943 HOPWOOD RD. STREET ADDRESS 3
erv-st-ze | NORTH PORT FL 34287 ‘ CITY-ST-2IP <.
o
TITLE P [ pelete TIHLE Ochange [ Addition 5 ’
NAME PROFETTO, ANNETTE NAME
STREET ADDRESS | 8384 MALALUKA RD. STREET ADDRESS
urv.size  [NORTH PORT FL 34287 . .. CiTY-5T-2P
T O Delete me ' © [dChange  [JAddiion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CIY-ST-2IP CITY-87-ZIP
TIE O petete TITLE T [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TILE [J Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS '
CITY-57-21P . CITY-ST-2iP
12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report asequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an adgress, with ajleer like empowgred. : .
SIGNATURE:
Daytime Phone #




