2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) -

. FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narma

P02000077032

ATOMIC HAIR STUDIO, INC.

04-30-2003 90053 007 ***150.00

Principal Place of Business
1681 NE 26TH ST.. #30

Mailing Addrass
1881 NE 26TH ST. #30

99046548

WILTON MANORS FL 33305 WILTON MANORS FL 33305 oo o
2. Pringipal Place of Business 3. Mailing Address. l ’Imm m Ilul m" "m nm"m Ilm ] "” m” "m "m "IJ ]Iu
Sults, Apt. #. ete. Sulte, Apt. #. etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State BEXE _ Applied For
. & "001{.’7&0 7 Not Applicable
Zp A Pounty e} TP Coutry - 5. Certificate of Stalis D&ired——"(1. Eggfqlﬁf;’éw R
§. Namo and Addreas ot Curront Registerad Agent 7. ' Name and Addross of New Reglistered Agent
e m e e . - ) _Name . -
MULUN' TIMOTHY Street Address (P.O. Box Number is Net Acceplable)
1517 NE 27TH ST.
Wl’.;TON MANORS FL 33334
City FL [ ZrCode

8. The above named entity submits this statement for the purpoge of changing its reg1slered office or registered agent, ar both, in the State of Florida. | arn tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printad furhe af registaned sgent and tite i spplicable.

{NOTE: Regigterad Agent signature eguired whisn rainstating}

DatE

FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 —
Lt P 1 Dette e [ Change [ Addition |
NAME BOENNE, DALE M NAVE 2
smeet agoress | 1517 NE 27TH ST. STAEET ADORESS 3
em-s-zp - | WILTON MANORS FL 33334 cry-S1-2P 8
TILE O petete me Ochange [ iddition g
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY <57~ ZIP vt | e - e e = L - - - et e T et~ [ CIYISTIIPS T e o % e T e — - - T
TE ] Delete TME Ochange [ Addition
L NAME o e e e - — [ - —_—
STREEF ADDRESS " * STREET ADDRESS
CITY-ST-2IP CITy-57-2P .
TME O peiete TE Ocrenge [ Adclien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Crry-§t-2P
TLE ] petete e Cichange [ Adetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P Cny-53-2P
TLE 3 Delete TINE CJchange [ Adaition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-IIP
12, | hereby certify that the information supplied with this filing does not quality far the exemption stated in Saction 119 07%3)(!) Florida Statutes, | further certify that the inforenation
indicated on this report or supRlgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of tha rep@ived of injstee empowered 1o exacuta s repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachghe Il other like prhfioware
z Yooz Ly J 21998
SIGNATURE: )il =) 0/03 849
SIONATURE WTYPEI! OR PRINTED H‘IEOF&M QFFICER OR DIAECYOR m-e Prons #




