FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO2000077853

1. Entity Name

THE HOT SPOT FOR HAIR, INC.

Principal Place of Business
202 EAST ROBERTSON ST.
BRANDON FL 33511

Mailing Address
202 EAST ROBERTSON ST.
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, G LES € JR. Street Address (F.O. Box Number is Not Acceptable)
308 ELIZABETH ST.
BRANDON FL 33511
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.
vk
NE

8. The above named entily submits this stateme

the

abligations of

P
o
"L

iy

28 O

nit for the purpose of changing its registered office or.re
. et . R . oL et .

2 b ol
; X

5,

gistered-age

ipats &7
¢ Heali A

and aécep]t.“
oot L

R EE '
TR0 R

! am famiiiar-with,
w e s
; TR

i s
ol

Slgriénuie, typled or prinisd nama of registared agent and tile i appliceble.

(NOTE: Registared Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing |
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 -
LE PVST O Delete TNLE  Change [ Acdition | &
NAME JENNINGS, TAMELA J NAME =
staeeT aDoRESS | 202 EAST ROBERTSON ST. STREET ADDRESS :‘;":
CITY-ST-2IP BRANDON FL 33511 CITY-S7-21P 8-
TIMLE D 7 Delete TITLE (3 Change [T Additicn %,
NAME JENNINGS, TAMELA J NAME

STREET ADDRESS | 202 EAST ROBERTSON ST. STREET ADDRESS

omv-st-ze | BRANDON FL 33511 . e e | CN-STIP [ e — ser oL -

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME
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12. | hereby cerlirybtharf:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i)
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect
of the corparation cr the receiver or truglee empowered to execute this report as required b
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SIGNATURE:

, Florida Statutes. | further certify that the information
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