FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048335 ecretain y of State
1. Entity Name 04-21-2003 91196 019 ***150.00
TOTAL IMAGE HAIR SALON, INC.
Principal Place of Business Maiting Address
1951 N HONORE AVE 4780 COUNTRY MEADOWS A
SARASOTA FL 34225 SARASOTA FL 34236
- AL N DRAR A
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, ete. Suite, Apt. #, etc. T %! C- e |:| CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0423848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $375 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FITZGBBONS; THOMAS M-~ mmems =0 o v oo = = gy Addrass (P.O"Box Number 1§ Nol Aceeptable) - - - -
1800 2ND ST.
SUITE 775
SARASOTA FL 34238 City FL Zip Code

8. The abave namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature. iypad o printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature requited when reinstating) DATE
Wi
ﬂHLME NOV:d&.a ‘;EE Iﬁlresoéo?) 00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1,, ef‘ wi $550. Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ™ Dpelete TIWE [ Change [T Addition
NAME LORIA, JOSEPHINE NAME
STREET ADDAESS | 4780 COUNTRY MEADOWS BLVD. STREET ADDRESS
ar-s-zp - | SARASOTA FL 34235 CITY-ST-ZIF ,
TE - O Detete me Viet FRGibETT ' O Change  Sadgiion
NAME - ——— T NAME Ve ey Lors/in
STREET ADDRESS STREET ADDRESS Yrdrs #-Dopnt
o-ST-ZP CITY-S5T-2IP 4/7090 loaw m£ ~
SIHRAG P J—C 23
TILE : - O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE TTT T T T e e e e [T Dplpte e | TITLET T e i c= == rew.  -[=] Change—.—[Z] Addition-.
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-20P CITY-$T-2IP°
TiTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ~ CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
th the corporation ar the receiver c'>_|r trustee empowered lohexecute this report as required br Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like em ed.

ang on an wi er i pow_er \7'0.-( IJUS' L;Ofelf]

SIGNATURE: P Al RS DA ALR E.Lﬂf{umw/ ’/~/7—d2

IGNATURE t’DTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

AV 5644950

CR2E034 (10/02)

-



