2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P02000040098

HOLLYWOOD TOTAL IMAGE UNISEX, INC.

Mailing Address
18077 NW 27 AVE

Principal Place of Business
18077 NW 27 AVE

MIAMI FL 33056

MIAM! FL 33056

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90090 045 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 7 8 {r (o [ Tnotrspicavie
Zi sountr Zi aul iti
n Country P Country 5. Certificate of Status Desired (| 5875 A,dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title .f applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! I'EE IS $150.00
* After May 1, 2003 IFee will be $550.00
Make Check Payable to Flpnda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFF{CERS AND DIREGTORS I

TILE DP [ pelete TINLE [ change [ Addition

NAME SINGLETON, TIDHRA 'K HAME

staeer aporess | 771 NW 179 ST STREET ADDRESS

orv-sr-z¢ | MIAMI FL 33169 CITY-ST-2IP

TITLE Dv O Delete TITLE [ change [ Addition

NAME JACOBS, TORIN J NAME

STREET ADDRESS + 771 NW 179 ST STREET ADDRESS

CITY-5T-21P MIAMI FL 33169 CITY-ST-2IF

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TITLE O belete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE - L . _Doelete .} THE [J change [T Addition
=TT T NAGE ) R -

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P -

TILE 1 Detete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] CITY-ST-2IF

indicated on this raport or supplemental report is tfrue and accurate ap
of the corporation or the recei
changed, or on an attach

12. | hereby certify that the information supplied with this filing does not

r or trustee empowered to execute
with an address, with all other like e

y for the: exempticn Stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oaih; that | am an officer or director
epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B85) J7-29/7

SIGNATURE:—;[

_EIW‘I/UWND%ED OR PRINTED ﬂAuE 7§|Gmue OFFIW OR DIRECTOR

Data Daytime Phona #

¥4

AY 082810 ,

CR2E034 (10/02)



