2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MAGIC TOUCH HAIR SALON, INC

PO200011 1955

Principal Place of Business
3144 W. NEW HAVEN AVE

W. MELBOURNE FL 32904

us

Maiting Ad

us

dress

3144 W. NEW HAVEN AVE
W. MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90156 008 ***150.00

RN

[[] €HECK HERE IF MAI<_1NG CHANGES

City & State City & Stata 4, FEI Numnber Applied For
- 75 3087983 Not Applicable
i Zi Counts it
Zip Gountry P Hnry 8. Certificate of Status Desired | $8'75 ﬁ‘?ddmonal
“ Fee Required
6. Name and Address of Current Registered Agemt ™~~~ ™~ - - ~=-— - - = x, =z=-__ 7. Name and Address of New Registered Agent
Name - - -

CROUSE, CHALERMSRI J
1652 JACINTO AVE N.W
PALM BAY FL 32907

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FEE-NOWIH _FEENS3S 00050
After May 1, 2003 Fee will be $550.00
MaXe-ClrecK Payable 1o Flossia Bepamaieits oL STt

9.

Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE O pelete LILE Vpes. / Ser b TRPa.S'&’erK [ Change_ D4 Addition_| _FQ‘T
NAME NAME CHALERMSRT J. CRouse |8
STREET ADDRESS Y smeeraooness | /652 TAcinT 0 _AMe. g
CITY-8T-2ZIP CITY-ST-2IP PALM BAY Fi. 3a9a 7 o
it O Delete L Vice YRed O Change X Adsicion %
NakE ) rve | SupTn_ CLARK

STREET ADDRESS STREETADDRESS | A 6 8.6 MAT EsT . c__ Ve

CITY-ST-2IP e are-sap | Mes Bo wrRNe Fr. 3293 ¢

TITLE O palete e TS T e " Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CHTY-ST-2IP -

TITLE [ pelete TILE [ changs [ Addition

NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-5T-2PP oITY-§1-2IF

TITLE » 1 Delete TITLE (I change ] Addition

NAME et NAME

STREET ADDRESS 3 ’ STREET ADDRESS

CITY-5T-Z CITY-ST-2P

TITLE O celete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further cermy that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweralclj toheleaiute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere:

changed, or on an attachment with an address

SIGNATURE

Y1503
32/-83 7-0506

LeRuspT I. CRusE

{ | SIGNATURE AND TYPED'OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Cate Daylime Phone #



