FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90303 017 ***150.00
PLANET HAIR SALON, INC, ‘

DOCUMENT # P02000105330 BR ecretary of State

Principal Place of Business Mailing Address

780 MULLET DRIVE #123 780 MULLET DRIVE #123

PORT CANAVERAL. FL 32920 PORT CANAVERAL FL 32920 .

2. Principal Place of Business 3. Mailing Address ”“”ll’ ”| I|||I "l" I"H II“I ""I“l“ IIIIl I“II mII m“ II“ III’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. £&INumber /- / / Z 0 [0 Applied For
-200 2151 -
Not Applicable

Zip Country Zip Cauntry O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, WILLIAM A o M\&X\ﬂaﬁ\( voNnSeaslen f?eub\cmxﬁ

21 SUNTREE PLACE SUITE 100 R e [ ROV ot s v, ¥l

MELBOURNE FL 32640 Cocna Beeah EL

City FL Z|p,b;20de?3[

8. The above named entity submits this statement for the purpose of changing its registered offic fegistergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ﬂ)l/ 7/ /oz—l %
R £AA.

¥

SIGNATURE ! :
Signature, typed or printed Haﬁ!s of ragistered agent ansl _htle ipplicable” . (NPTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!t FEE iS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1 2003 Fee M“ be $550.00 . . : Trust Fund Contribution. O Added to Fees
Make Chveck Payable to Florida:Department of State
N “Te d-
10. = 4FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ;5. . DpP i [ Delete TITLE [ Change [ Addition
nawe - | VONSOOSTEN- RC;NLAND KARLA INGER NAME '
smmmoar@s__ _469.WATTS WAY ; STREET ADDRESS
omy-sie .COCOA BEACH FL32931 CITY-ST- 2P
e 2 DVST .'“- 3 alete TTLE [ Change [ Addition
v L - - I"ROWLAND, ROBERT T JR v
STREET ACBRESS | 469 WATTS WAY.' . STREET ADDRESS
arv-s-2¢ | COCOA BEACH FL 32031 Y- 5T- 218
TITLE B (] petete TMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE o [ pelete TILE [ change ] Addition
NAME o7 T T R e e R
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITy-ST-2IP
TITLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP ] CITY-ST1-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all ¢ Wo red. 82—/
o A
SIGNATURE:

[-2]03 V534,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



