FILED
Apr 28,2003 8:00 am

ecretary of State

2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) . 04-28-2003 91292 044 ***150.00

DEOCUME NT #P02000055619
1. Entity Nay X
COMPAng HAIR STUDIQO OF NAPLES, INC. / 5
Princlpal Place of Businass Malling Address 1 1 023688
2271 FIRST ST #41 2271 FIRST ST #41 '
FT MYERS, FL 33901 FT MYERS, FL 33901 .
® TR IER 0D 0 A 0 0
2733 MICHICAN AVE. 2733 MICHIGAN AVE.
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING GHANGES
Chy 3 State City & State 4. EFI Nuriber Applied For
FT. MYERS, FlLA. FT. MYERS, FLA., 0 _51-D420672 ot Appicable
b4 Country 2 Country R
3% 916 : nLEE 3"3 916 ! " 5. Centifioate of Slatus Desirad [ ?gggf&“""“
- - 6. Name and Addrezs of Current Registered Agert ——— iE—F — 7= Neme snd-Address oi-Nicv [lagletered Agent . — . _ - -« = [ - .
Name v
CDOPER, JAMES F . 5
2271 FIRST ST #41 ' Street Aﬁrﬂ%ﬁ. Box Number Is Not Accepiable)
FT MYERS, FL 33901
| 2733 MYCHICAN AVE .
; 2Zi &
“ 7. myERS, FL | 35%7s

8. The above named entity subrits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the cbligations of registered agent. ' : :

SIGNATURE —

, iy typlud Ot prinkoud i s d mgirnl mned i f applicalia. {NOTE: Rogix arand Aydnt s igratus suuiés whan shinsuslng) DATE
. : 9. Election Campaig Financing -~ $5.00 Mey Be
T "~ Trust Fund Contrityution. --- ' AddedioFees
1
OFFIGCERS AND DIRECTORS ". ADDITIONS/CHANGES TO OF FICERS AND DIRCCTORS IN 11 .
[ une D [ Delere e (%) Change {1 Addton | &
WA COCPER, QUAMES F s c
STE) ADDRESS | 2271 FIRST ST #41 SIRE ADORESS 2733 MICHIGAN AVE. 2
c.st2p | FT MVERS, FL 33801 av-s1-2P FT. MYERS, FLA., 3391fF i
me L) Delete e ' . [J Clange [ ] Addition | &%
HANE . . NAME
SIAEET ADDRESS STREEY ABDRESS
cifv.st.2p T orv-g.2p
me . ~ - [ Deiere N T - - . - - [Jcrange [ Additian
NAME - (L3 .
STREET ADDRESS STREET ADDRESS
Cv-st2p _ Lire-st-ap
me 3 Delee THE Ol Ctenge [ Addition
NAME KAt '
STRET ADDRESS ) STREEY ADDRESS
cv.g1.20 ov-51-2p
— — ) boer me O thange ] Addtion
NAME . : e . ’ NAME : o
T : _ . STREE1 ADDRESS Sy s oo
Cie-s2p - o ‘ e oY-51-2P : N
me et T , O Delee me ! . . .. . [Octenge: " []Addion
NANE ' o : : NAME B o .
STEET ADORESS T : st aboRtss - 0
City-51-2p €nv-51-nb : -

i i is fil I tion statad in Section 119.07(3X1), Florida Statules, | further certify that the information
12. | hereby certily that the irformation supplled with this filing does nol quallly for the exemplion s 07 eﬁtlas e un ior Galhy tht ) am an offcer or clracor

indicated on this rpart or supplémantal report Is true and accurate and that my signature shall have the same leg
of the corporation oEome rece?v%r or trusiee empowered lo execute this report"ys regqulred by Chapter 607, Floricia Statites; and that my 1ame appears tn Block 10 or Block 11 1f

changed, or on an atachmern) with an ad all othar like empowered.
. . CODPER,PRES.
saemwn’e‘:'\/ JAMES F. C :

SIGRATURE D MAME OF SIGNING OFFICER OR DIRECTOR [P ] d-zd_ znmﬁma




