5

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State

02-12-2003 90105 015 ***150.00

DOCUMENT #  P02000058748

1. Entity Name

SHAGGY CHIC HAIR SHACK INC

T

Principal Place of Business ' Mailing Address

5280 RIDGEWOOD AVE 5280 RIDGEWOOD AVE

PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Businass 3. Mailing Address llIINIIl m |Im ‘m. ||l.‘||m ||m “m mlllll“ l“l. I“Il l“l ‘“l
Suite, Apt. #, efc. Suite, Apl. #, €lc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied For
J— 002 303 ‘/ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
- T &-Name end Address of Currant Raglsterad Agent ] - 7. Name and Address of New Registered Agent
Name
LOOMIS, CHERYL . Street Address (P.O. Box Number is Noi Acceplable)
5280 RIDGEWOOD AVE

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 i )
. 9. Eleclion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 l Trust Fund C;lr?bution. Q O fc%e?i%h:l:g? °
Make Check Payable to Florida Department of State
. 1
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ™ pelete TITLE ‘ [JChange [ Addition
NAME LOOMIS, CHERYL A
STREET ADDRESS | 5280 RIDGEWQOD AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 3127 CITY-ST-2P
TMLE [ Delete TITLE [Jchange [ Adatiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L i oy-st-zP | B L
TLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TilLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information -

indicated on this report or supplemensatTeport 1S o and acoL+ete and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Gred lo-efecute this repoft as resefed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i (o

SIGNATURE:

Dalg Daylime Phons #

R0 35L~76/~ 137

CR2EQ34 (10/02)




