—_

2003 FOR PROFIT CORPORAT!ON

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 7 ecretary of State
DOCU M ENT # PO2000083626 o 03-21-2003 90127 048 ***150.00
HAIR PERFECTIONS INC.

Principal Place of Business Mailing Address veveszet

7633 N 56TH ST 7633 N 56TH ST

TAMPA FL 33817 TAMPA FL. 3617 et

S SE— AR R R
Suite, Apr. #, ste. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
pr‘ ' ~Counry Zip - Lountry _a":::,?f;; 2:Zo§zd_s_g O?S,qu a?in‘:i::mam

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—Name.— —rmm o om

— JAYROE, SHAWN —— ™
7633 N 56TH ST
TAMPA FL 33817

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accest
the chligations of registered agemt.

indicated on this repon or supplemental report is true an

12, | hereby certily that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. Y
accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an cfficer or diracior

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed. or on an anachﬁmant with an address, with all olher like empowered
SIGNATURE: _>BAUNTD REMREL ﬂg{/@\,

)

I further certify that the information

3-19-03 /399813

AKAMATURE AND TYPED OR PRINTED RAME OF S5ANING GFFICER OR DIRECTOR

Data Daytime Phone #

SIGNATURE
Signatwre, fyped o printed name of regisiarad agant and e if appicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE

= -

. FiLE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

13 After May 1, 2003 Fee will bs $550.00 Trust Fund Contrioution, Added to Fees

ii,-Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PO 7 petete TWLE Ochange [ Addiion | &
NAME JAYROE, SHAWN NAME =
sTREeT apDRess | 7633 N 58TH ST STREET ADDRESS g
are-srone | TAMPA FL 33817 CITY-§T-21P &
LE 1 Delate TILE ] change [ Addition - g
NAME NAME )
STREET ADDRESS STREET ADDRESS
cry-sT-2P CIFY-S1- 2P
e ~ - “Ooiles ~ —X~me - =] - - o s ewuw = fJ-Change  [iAddition | -
NAME - B R .| S N - -
SHREET ADDRESS |- ————— - T e e $TREET ADDRESS
ry-§1-1p omy-ST-2IP
TILE O pelee TILE [JChangs [ Addition.
NAME HAME
STREET ADDRESS SYREET ADGRESS
CITY-ST-2P CITY-§T-2P
1me 7 Delete WHE [ Crange [ Agdition
MAME NAME
STREEY ADORESS STREET ADDRESS
ciry-s1-1p CTY-51-2P
e 3 Deleta TITLE [JCrange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S$T- 2P CITY-S1-2P




