FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AV 08950

DOCUMENT #  P92000011499 ecretary of State
1. Entity Name: 04-07-2003 90166 044 ***150.00
SUPA VALU HAIR CARE CENTERS, INC.
Frincipal Place of Business Mailing Address
6019 26TH ST W 8019 26TH ST W
BRADENTON FL. 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailng Address ”"""I“l 'l“l Nll’“l" “l""l“ ||II|“||| “m lml lllll ]l“l"t
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEI Number Applied For
- v 650378312 Not Applicable
z o T e I |8 oo gt Desieg_ O 38,75 Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULKS TAX ACCOUNTY, INC
56823 28TH ST W
BRADENTON FL. 34207 ..,

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

City Zip Code
| FL

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, ar bot'h. in the State of Florida. | am familiar with, and accept

the Ghligations of registered agent.

SIGNATURE
R . Signalure, typed or printed name of registered agant and litle if applicable. {NOTE: Regrstered Agent signature raguired when reinstating} DATE
*+ " FILE NOWI! FEE IS $150.00 . o
. o May 1,2008 Foo wi o S350 o Gty CapoonFrarc - $5.00 oy o

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE - CcD 7 Detete ) meE - _- A Clchange [ Addition | &

NAME ROSS, HENRY H NAME =

sweet anoress | 5918 SAYLERS CREEK CT STREET ADDRESS 3

CITY-ST-71p BRADENTON FL 34203~ GITY-ST-ZIP 2
o

TITLE PST 1 pelsts TILE [ Change L1 Addition &

NAME ROSS, TOBY NAME

sTreeT Aooress | 5918 SAYLERS CREEK CT STREET ADDRESS

arv-sr-ze | BRADENTON FL 34203 CITY-§T-7P ‘

TIME v 3 Gelate TITLE (O change [ Addition

NAME ROSS, DAVID NAME .

STREET ADDRESS | 2989 GENDA WAY STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-7)7

TILE S (] Delete TITLE Ol change [ Addition

NAME REESS, LINDA HAME

sTreeT aporess | 3920 ROOSEVELT BLVD STREET ADDRESS

CITY-ST-7IP KEY WEST FL 33040 CITY-8T-2IP

TILE ] Delete TILE O Change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p : CITY-5T-ZP

TITLE [ pelete TITLE [ cChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-21p

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustée 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 all other like empowered.

SIGNATURE: SWURM%HRED 3-23.02 G -751-Vloo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




