FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

AY  S20.6H0

DOCUMENT #  P02000117844 ecretary of State
1. Entity Name 04-11-2003 90199 047 ***150.00
R.W.M. HAIR, INC.
Principal Place of Business Mailing Address
3328 HENDERSON BLVD. 3328 HENDERSON BLVD.
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”"“"‘ I“ |I“| lml “’Il"lll IM’“"HI"HI"H““ m“m“m
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/A ~/é 3 SO8 5/ RRARL 1A [ |Not Applicable
- - 7 .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

B e .= PR ] [ TPUT R e EE T mmmorelt L F T e BTTR L am e -

MEDICO, RICHARD ..
3328 HENDERSON BLVD.

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

TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of registered agant and tite it applicabls. (NOTE: Registered Agent signatura requirad when rainstating) DATE
o R, oo | 8500wy
) ’ p - Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [} pelete TITLE [Johange [ Addition
NAME MEDICO, RICHARD - NAME
sTReeT Aporess [ 3328 HENDERSON BLVD. STAEET ADDRESS
crv-st-ze - (TAMPA FL 33609 CITY-ST-ZP
TITLE [ Delete TTE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change T Addition
NAME ) NAME A
" STREETADDRESS |~ ~ _—ee— . T e Ay [ et e e
GITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CTY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | herehy certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or nlem®ntal reportds true q accurale 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 ver o] ustee g e d p thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta I

AED 04/05/63 _(Bi3)agi- =rd

=, NATUHE AND TYPI !' CR PRINTED NAME OEZBIGNING OFFICER OR DIRECTOR Data Daytima Phone #

" CR2E034 (10/02)




