——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

CR2E034 (10/02)

1. Entity Narre ) 02-13-2003 90238 011 ***150.00
FLORIDA HAIR, INC. v
Principal Place of Business Mailing Address
950-7 BLANDING BLVD 950-7 BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065 .
2. Principal Place of Business 3. Mailing Address ”“HI“ “l m“ (U“ “‘“ “m “m “ul “\“ I““ ‘““ l““ ““““
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R F U S _ 503168107 . _ [ [NotAcpicable
Zip Country ap Country = 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER' ELMNE Sireet Address (P.O. Box Number is Not Acceptable)
950- 7 BLANDING BLVD
ORANGE PARK FL 32085
- City Zip Code
8. The abale named ENjity submits this statemgnt for the purp: “hanging ils regiat€red gfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the /
SIGNA V4 4@ ﬂ %
ure, typed or printad nama of registered agent and titla i applicabla./ (NOTE: Registered Agent signature reguired when reinstating) e
[AILE NOW!!! FEE IS $150.00 . .
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [C] Addition
N SPENCER, ELAINE NAME
STREET ADDRESS { 950-7 BLANDING BLVD—" -~ * STREET ADDRESS {7~ - -~ - e
CITY-ST-2iP ORANGE PARK FL 32065 GITY-8T-ZIP
TITLE O pelete TNLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelate TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ petete TITLE Tl change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TimE O Detete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS _ STREET ADDRESS .
CITY-ST-2P ’ omy-st-op — | -
12. | hereby certify that thg“informationpupplied with this filing does not guetty fopAhe exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicaled on this regért or supplemgntal report is true and accyes and ih y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver of trustee g powered to cedCute thieTepori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arf attachment wih an ad 55, with Al ol empowered.
- ooTY, .
SIGNATURE: Y /25
g / " / Date Daytime Phone #




