FILED

2004 FOR FROFIT CORFORATION Apr 05,2004 8:00 am

DOCUMENT # P04159 ecretary of State
1. Entity Name 04-05-2004 90013 022 ***150.00
HEADSTART HAIR FOR MEN, INC.
Principal Place of Business Mailing Address
3395 CYPRESS GARDENS RD 3395 CYPRESS GARDENS RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 5 4 {] 28 3 29
P eSS RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
13-2796966 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.ggq I.;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"BARRIS, " RONALD- - _ -
1021 WEST LAKE ELOISE TERRACE “{~Street Address (P.O~Box Number.is Not Acceptable) _ _ L
WINTER HAVEN, FL 33884
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams of registersd agent and titie i applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.enancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE FVD [ pelete TMLE [ Change [ Addition
NAME BARRIS, RONALD NAME
STREETADDRESS | 1021 W LAKE ELOISE TERR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CTY-ST-21P
TITLE . J Dalele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP
TiLE [J Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TILE " O3 Gelete me 0 T 00T [ Change () Additidn™ |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - [0])
THLE [ Detete TLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O Detete TINE [ crange [ Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE/ otuadfTants Rowald ARR1S 10l 83- 201 5559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR IMRECTOR Daytime Phene #




