i

FILED

2002 UNIFORM BUSINESS REPQRT {UBR) May 28,2002 8:00 am

13. | hereby certity that the intormation supplied with this filing does not qualify for the exsmption stated in Section 1 19.07&3)(”, Florida Statutes, 1 further cartify thal the information
indicatad on this report or supplemenlal raport Is true and accurate and that my signature shall hava the same lepal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapler 607, Florica Stalutes; and that my name appaars in Block 11 or Block 12if
changed. or on an attachment with an address, with ail other like ampowered.

ad OFH -2~ Al Ly ¥
NAME OF SIGMNG Oy Rf . .

SIGNATURE: Jos!

CR2E034 (5/01)

1. Enlity Name p930 0 5 05-28-2002 91739 022 ***150.00
TOTAL IMAGE HAIR SALCON, INC.
Principal Place of Buginess Mailing Address
1951 N HONORE AVE 4780 COUNTHY MEADOWS .
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal ‘P‘Iace of Business - 3. Mailing Address i
Suite, Apl."\#, sic, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & s:mé' City & State 4, FEI Number Appllad For
65-0423848 Not Applicable
Zp Country Zip - Country 5. Cenificate of Status Desired O $8'75 A_ddiﬁonal
Fae Required
§._Name ond Address of Current Reglstered Agent i 7. Nama and Addreas of New Reglstered Agent
T N N — T T N T A |
F'TZGIBBONS‘ THQMAS M Street Address (P.O. Bcx Number is Not Acceptable)
1800 2ND ST. |
SUITE 775 b
SARASOTA FL M4 City FL [ % Code
8. Tho above named entily submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrutre, typed or primted neme of regisiered agent and tke it spplicabla. (NOTE: Registared Agent Sjruturé raguied whan (einsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elecli ian Financi
Tax filing requirement and elects to do so. Afer May 1, 2002 Feo will be $550.00 - Election Campaign Financing 0 $5.00 Mmay Be
g r Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D £7 Detels TE O change [ Addition
NAME LORIA, JOSEPHINE NAME
sweE AnoRess (4780 COUNTRY MEADOWS BLVD. STAEET ACDRESS
orv-st-2¢  |SARASOTA FL 34235 oY-51-20
e O delete TLE ) O change [ Addition
NAME : NAME
STREET ADORESS STREZT ADDRESS
CHTY-ST-2P ' CITY-51-28
TME O Detste e I change  [] Addition
-WE—-——-—-—-_ R e I *-_"H" P ————c £ el &ME_—‘-_*———'— T e P g L et At
STREET ADORESS |~ il ) B B N TSTREET ADDRESS ’ :
CITY-ST-2P cire-SI-7iP
TE O pelete TINE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 cry-sr-21
HTLE 2 aleta- - TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CHY-57-2P CITY-57- 2P
e O petste TLE [ change T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2P




