2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am
. Secretary of State

DOCUMENT # P02000052907

1. Entity Name
DAWN M'S HAIR UNLIMITED, INC.

04-10-2003 30135 008 ***150.00

Principat Place of Business
4355 HANCOCK BRIDGE

N FT MYERS FL 33903

Mailing Address
PO BOX 4217

N FT MYERS FL 33918

5504204€

2. Principai Place of Busingss

3. Mailing Adaress

AVARCHOAAG AN -

Sulle, Apt. #, otc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Nurmber " TApplied Far
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5. Certificate of Status Desirad O Fee Fouirad
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o L mmm_me et tme s aim ot ow e o NMBL e e - el o L .-
anﬁ, DAWN.M i o . St Addi (P.O. Box Numbe Nl A wble) ‘
P reat ress (P.O. Box Numbar is Nol Acceptable!
4355 HANCOCK BRIDGE PKWY _

N FT MYERS FL 33903

City

FL l le Code

1 sicNATURE -
i I ! :

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agenl, or both, in the $tate of Florida. | am famifiar with, and accept

the obligations of registéred agent,
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I

[NOTE:

requirad when renstabog) |

Low Sne | Signatuie, iyped o printad neme of rogistared ajent ond tite § epplicable. L, ﬁm- isterad Agent signature LICR U
- s+ FILE NOWNL FEE IS $150.00 : : ) ) . . ;
ey Pl o 5500 i ek - 1o
Make Check Payable to'Florida Department of State t R ' B ) 3
A0 .= .t - OFFICERS AND DIRECTORS = v v Jt o on = - - ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORG IN 11 - N
e O oeiete me O charge D addin |
NAME OORE, DAWN M NAME S.
streer aponess PO BOX 4277 STREET ADDRESS g
err-gi-ze N FT MYERS FL 33918 chy-s1-2p
Ting - O ostee e ClChange (3 Addition g
RAME NAME ‘
STREET ADDRESS STREET ACDRESS .
CY-ST-2 ciry-ST- 2P
mE [ Detete E Ochange [ Addition
MME~ ) e S e T = e b st ez A NBE ] e e oo el e e N - e -
STREET ADDRESS ; STREET ADDRESS
ciry-st-2e CITY-ST-2P
e O Detete e [ Change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-$T-ZiP CITY-57- 2P ;
e [ Tine Ol thnge [ Addition
HANE NaME
STREET ADORESS . STREET ADORESS . .
LOnvstar o O T
TME - — e AL - y — w2 ) Cange - [T] Addition”
| RAMET 7.5 R : MAME ' ™ o Al e B0t :
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* 12, | herehy conity that the information supplied with this fillng does not quality for the exemption stated in

, 7' indicated on his réPert o supplemental report is rug and accurale and that my signature shall have |
of the corporation of the recaiver or trustee empowered 1o executsa this report as req
changed, or on an allachmepd with an address, with all other like empowered.

SIGNATURE:

ZAREQUIRED

ulred by Chapter 607, Florida Statutes: and that my nams appaars in Block 10 or Block 11 i

Section 119.07(3)(i. Fiorida Stalutes, | further certity that the infarmalion
he sarne lagal effect a3 il made under oath; that | am an officer er diractor
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