' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P93000044335 ecretary of State

1. Entity Name 04-21-2003 90491 001 ***150.00
ABSOLUTE HAIR DESIGN & TANNING, INC.

Principal Place of Business Mailing Address
ABSOLUTE HAIR DESIGNS ABSOLUTE HAIR DESIGNS
7800 .S, 1792 SQUTH, SUITE 116 7800 U.S. 1792 SOUTH. SUITE 116

 ABSOLTE HATE DESION e | AR

LOULLMG

ax

7800 US HWY 1792 S STE 116 ABSOLUTE HAIR DESIG
Suits, Apt. #‘EERFXOF;{\SF;P;’_;;I;NSO_ - Sule, A?Bﬁ@:gghfl‘{gvgaggéssg%%1 16 [ CHECK HERE IF MAKING CHANGES  _
City & State City & State 407-834-HA|R 4. FE} Number Applied For
59—3191485 Not Applicable
Zip Qauntry Zip i@ry . /. 5. Certificate of Status Desired O gi'ggqlﬁ:’;’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PIGOTT, DARLENE JOAN J&/@_g
199 SAVANNAH PARK LOOP
LONGWQOD FL 32779

&’,aa&#«-?_?/&. 220> City —J FL [ 2rcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

@, typad or printed name’of registered agent and tit {MOTE: Registered Agent sighature required when reinstating} DATE

CR2E034 (10/02)

Fié NOWN! FEE IS $150.00 . o
< o e — —_ - Lo 9,_Election Carnpaign, Financin,
After May 1, 2003 Fee will Be $550 00 Trust Fund Copntrigbutioﬁ. 0 O ﬁdsd-gﬂéhllaeyéss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

TILE 0 O pelete TITLE [1change [ Addition
NAME JOAN DARLENE PIGOTT HAME

sTreeT ADDRESS | 199 SAVANNAH PARK LOOP STREET ADDRESS

orv-st-z | CASSLESERRY FL 32779 CITy-§7-21P

TE O oelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P : o CITY-5T-2IP

TILE O pelete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-20p

TITLE O pelete TITLE ] Change (] Addition
NAME . BN BTV
_STEETavOReSs | . = e = _.‘_ STACETADDRESS | o ~ o
oTY-ST-zp; F | e T e . A CITY-5T-2P -

TILE s e T S : O Dalete MLE O crange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CiTy-ST-2IP X

TILE [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-21P

12. | hereby cerufK that: the information supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/%I’UWZ@ LB

SWRE ANDTYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phane #




