FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am
UNIFORM BUSINESS REPORTJUBR) Secretary of State

JOCUMENT # P93000014461 01-23-2003 90112 022 ***150.00
Entity Name
HE HAIR SHANTY, INC.
rincipal Place of Business Mailing Addrags
W06 SW I AVE 306 SW 3 AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
I I ISR DRI ERR
Suite, ApL. #, 8ic. Suite, Apt. #, elc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
NOT APPLICABLE L
Zip Country Zip Country . Certificale of Status Desired O ?8 -75 Additianal
) ) . e Required
~~ 6. Name and Address of Current Reglstered Agent 7. Name and ‘Address of New Registered Agent
Name
TEDDERS' R"A Street Address (PO. Box Number is Not Acceptable}
(s res! AL V] I 8| Cccaptanle
306 SW 3 AVE )
OKEECHOBEE FL 34974
' City , FLJ Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept .

the obligations of registered agent.

SIGNATURE

« Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Repistered Agant signature required whan rainsiating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST L Delete TILE [ crange [ Addition
NAME TEDDERS, RITA NAME ‘ :
sTaeeT aooress | 3746 NW 18 AVE STREET ADDRESS
eny-sr-2p | OKEECHOBEE FL CITY-57-7IP
MLE P T velete TITLE (T change [T Addition
NAME TEDDERS, JAMES L NAME
stRecT ADDRESS | 3746 NJW. 19TH AVENUE STREET ADDRESS
orv-si-ze | OKEECHOBEE FL .~ T [ 2 e B ot e
TIILE T Detete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
MLE (3 Detete T - C)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2P
TME 1 Dejete TITLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
TMLE ) Delete TITLE [ change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-217

12. | hereby certify that the information supplied with this hllng does not qualify for the exemplion stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that [ am an officer or director
of the corparation o7 the receiver or lustee empowergd 10 execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wit address, witralf other like o

SIGNATURE: LA RE JM@ g7 s Poe D b BTG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Diate Daytime Phone #

%

CR2E034 (10/02)

.



