FILED

)

-2003 FOR PROFIT CORPORATION +  Secretary of State

8. The above named entity submits this stalement lor the purpose of charging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s S0t 034 e
DOCUMENT #  P02000132708
ALPHA OMEGA HAIR DESIGNS INC.
Pringipal Place of Business Mailing Address 558 4 I 4 33
1401 S. RIDGEWOQD AVE. 1401 S. RIDGEWOOD AVE.
SUNE 6 SUITE & .
M e DI
us us
i R
Sute, Apt. #, 8t¢. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ ‘ 1~ M‘—{-']ﬁ Nt Applicable
Zp Country P Country 5. Ceriificate of Stalws Desred (] fesezg‘ Adcltionsl
. Name 8nd Address of Currem Registored Agent [ 7 Viameand Addross of How Regisiared Agent
Name
" ZANGHLCO“NE K T B Strest Address (P.O. Box Number is Not Acceptable)
333 8. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 . . .
City . F Linp Code

SIGNATURE
.muy&mm}imimlmmmﬁﬂw. (NQTE: Ragiatated Agent sig requine when a) DATE
AMF:LME N?N“! I;Ef s 's-ﬁgégg oo 8. Election Campaign Financing $5.00 MayBs
fter May 1, 2003 Foe willibe $550. Trust Fund Contribution. 0  Addes to Fees

Make Check Payable t0 Florida Dgpartment of State
10. g "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

— - —
TTLE est J‘é’lﬂ"‘* h\ 0 Detete TINE [ change [ Addition | &
NAME Polgial) C,Zd.ns ) RAME g
smeaoness [ 32, S, Grleycoe QCR STREET ADORESS 3
s | QesoBndng Beach €L 2 | mor g
TRE O Detas TME Ocrengt [ Addilion &

(5]
NAME NAME
STAEET ADORESS STAEET ADDAESS
Ty - §T- 2% .. vraewrem . w0 an e QETSTEP N -
TNE 1 Deigie E O Chenge £ Acdition
B _ NAME |- . e

STREEY ADDRESS ' STREET ADDRESS . ‘
CITY-51-2P CITY.ST- 2P I
mE O Deiste me O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Dp . LImy-ST-28
PlLE O Delete mE O Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ip CITY-ST-2P
me O Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- $T-21p CIvY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida S:atutes. | further certify that 1he information
indicated on this report or supplamental repart is frue and accurate and that my signalure shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustea empowered lo execule this report as required by Chapier 607, Florida Stalutes; and that iy name eppears in Block 10 or Block 11t
changed, or 0N an attachmgn with an address, with all other like empowsred.

- .

=Brm Mﬁ% 4[99/@903 24N 10

SIINATURE AMD TYPED OR PRINTED NAME OF

SIGNATURE: _




