FILED

s ]

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

i

ecretary of State

PECn)“E?NLaJmEA ENT # P03000041 894 04-21-2004 90090 028 ***150.00
HAIR BY REBECCA, INC.
Principal Place of Business Mailing Address . -
39 SW BLACKBURN TERR., #4 39 SW BLACKBURN TERR., #4
STUART, FL 34997 STUART, FL 34997
SRS = LB
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
) o 5-0 5 (o (_p 50 CI Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a ?ggesq L’;f:;“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and ﬁfﬂdre_sg of_Naw Registered Agent

SUGRUE, REBECCA
39 SW BLACKBURN TERR., #4 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

Name = ™

City FL | Zip Code

8. The above named ent‘gff?}s_ﬂﬁnjit’s this statement 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.

i

SIGNATURE i

. Signature, lyped or printed name of registered agent and itle if applicabie. (NOTE: Registerad Agent signatura required when reinstating} DATE

" FILE NOWH! FEE IS $150.00 9. .Election Campaign Fﬁinancing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME © PSTD . . O Deete TME [ Change  [] Addition
NAME SUGRUE, REBECCA NAME
STREET ADDRESS | 39 SW BLACKBURN TERR., #4 STREET ADDRESS
CITY-ST-2P STUART, FL 34997 Cmy-§31-7IP
TITLE v O pelete TITLE [[) Change, [ Addition
NAME ’ NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CITY- 53-21P
TTLE 3 Delete TTLE [ Change [ Addition
NAME NAME

~STREETADDRESS ]® ~ — - = = Er e P, e .- [ B STHEETADDHESS; R m e o e LI - - . i ~
CITY-ST-2P Y- S7-7ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 21 ~
e [ patete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -$1-21P
TILE [ oelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby cenlify that the information supplied with this filing 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 supplemental repont is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aﬁaﬂ? t with an address, B gl }lher‘g empowered.
' IIrlot  770-s5 1573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cq
SIGNATURE:
Daytime Phone #




