FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000067238 04-15-2003 90086 034 ***150.00
1. Entity Name
SHANNON HAIR INC.
Principal Flace of Bugingss Mailing Address . "
6054 SAN JOSE BLVD. 8054 SAN JOSE BLVD. 55638470
JACKSONVILLE FL 32217 : JACKSOMVILLE FL 3217
A A I
Suite, ApL #, atc. ’ Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
Y~ 206 90 Not Applicable
o [ 2 JF L [sommasseoms BT e
6. Name and Address of Current Registered Agent 7, Name and Addrass of Now Registered Agent -
Ro A e TR m e T e Lt e A Tt i e e . Nafﬂe e - e e e S —_— —
Hom’ MARY S Street Address (P.Q. Box Number is Not Acceptable)
60345AN JOSE BLVD.
JACKSONVILLE FL 32217 . ..,
R City FL i Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State ot Fiorida. | am tamiliar wilh. and accept
the obligations of registered agent.

-

SHENATURE - i :
z b glﬂfllhl'.. !ypc‘d or pnnted fame d_lwﬂu agant ang title # applicable. (MOTE: Regralered Agent mgnature requisec when remstaung) DATE
a Ry i —
fa ﬁ_’ - 'F'}‘ E NOWII FEE i5'$150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2 &8 will ba $550.00 - Trust Fund Contribution. O Added o Fees

Make Check,Payable to Florida Department of Stata

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Sharnr oo ({0‘% L9125 O e Lt Clchange [ Addition

NAME - ™~ (i (] NANE

STREET ADDRESS (3o K 02 &y dst, Uy, STREET AODRESS

N

oIY-g1-29 JA( G ot L(L,C L 3442V ITY-ST-2P

me / O Delete mE : [ change” [ Addition
NAME B name ;

STREEY ADDRESS STREET ADORESS

cmy-sae | . - I o JLme-stae .

e 7 Delete Wne . Ochange [ Addition
SNAME_ I e o —
STREET ADDRESS STREET ADDRESS

oY= SI- 2P CITY-S1-7¢

E O Deleta e . Ochange ] Addition
NAME HAME

STREET ADDRESS , STREEV ADDRESS

CITY-5T-29 CITY-ST-29

TIE 1 Delete TME Ochange [ Addition
HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-2P

e 0 peleta TLE [JChange [} Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

‘ome-g1.0p - CITY-SI. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cenity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect es if madae under oath; that | an an officer or director
of the corparation or the receiver or rustag/dmpowerad 10 execute this repon as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fifss, with all other like empowered. .

PATUE oef m{/’/n,/a?

RE MO TYPED OR SRINTED NAME OF SIGNING OFCER §R DIRECTOR ! d Daytima Phong #

May 07, 2003 8:00 am

CR2E034 (10/02)



