A

.¢ SN FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

DOCUMENT # P02000112857 Secretary of State
1. Entity Name .y 05-12-2003 90213 034 ***150.00
TOPPERS FAMILY HAIR, INC. :
Principal Place of Business Mailing Address -
12565 UI:yERTON RD. 12565 ULMERTON RD.
LARGO FL 23774 . .__ LARGO FL 33774 ~- -
2. Principal Place of Business 3."Mailing Address g .
Suite, Apt. #, etc. Suite, Apt. #. efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13—4216501 Not Applicable
4p Country Zip . Cauniry 5. Certificate of Status Oesired o $8.75 Aaditional
[ | R e s S L . . et A . Aem-..Fe® Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) -
UPHAM, LESLIE C Street Address (P.0. Box Number is Not Acceptable)
13300 WALSINGHAM RD.
APT. #85
LARGO FL 33774 City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered 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 registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
.
K "
.o Aﬂf‘-“’f N?‘ZOOS FFEE 'sus;es::sg 6 - 8. Electicn Campaign Financing $5.00 May Be
. er May 1, ee wi i Trust Fund Contribution. O Added to Fees

Mzke Check Payable to Florida Department of State )
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P . [ Delete TILE [ Change [ Addttion g
NAME ~ |UPHAM, LESLIE C NAME g
sreeTaporess | 13300 WALSINGHAM RD. APT. #85° - - . STREET ADDRESS 3
arv-st-ze | LARGO FL 33774 R CITY-ST-2IP S

= = : n ol
me L |V . N ‘\[] Delete TITLE ] [ Change [ Addition x
NAME - |UPHAM, STEPHEN W JR. : NAME
STREET ADDRESS | 13300 WALSINGHAM RD. APT. #85 . STREET ADDRESS .
or-st-zp |LARGO FL 33774 OIFY- §1-2P )

“TIE T T e i 4 TITLE - - e e e e = [F]-Change — 2] Addition ] -
NAME ] . NAME '
STREFTADDRESS | b STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP
TIMLE i + O Delete me O change [ Addition
NAME . / NAME
STREET ADDRESS R TY STREET ADDRESS
S a
CITY-§T-2P e - . [ ony-st-ae
TITLE O pelete TITLE [J Change [ Addition
NAME ) MAME : .
. Y -,

STREET ADDRESS STREET ADDRESS D . “.
CITY-5T-ZIP CRY-ST-2P = - .
TITLE [ pelete TmE N [ change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP - i CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta{:ﬁm Fiwith an address, with all other like empowered. h .

SIGNATURE:

Daytima Phona #



