FILED

2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) > f Stat F
DOCUMENT #  P93000076433 ; Secrefary of State
*¥%150.00 x
1. Entity Name : 01-15-2003 90235 038 1 z
DON D'S HAIR FASHIONS, INC.
Principal Place of Business Mailing Address 4
3 U.S. HIGHWAY 301 I LS. HGHWAY 301 20 00 761 1
ELLENTON FL 3422 ELLENTON FL 34221
2, Principal Place of Business 3. Mailing Address ’l"""‘””ll""m"m"m"m"m ’m"‘"m"”"l,“" W
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stéte : City & State 4, FEl Number . Applied For
65'0449289 Not Applicable
L 2 _ Country 7 . Country 5. Certificate of Status Desired d $8'75 ﬂ_\ddr’tional
- - - - _ i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent + ~—cnra. - ERN
MName
DEGAETANO! DONALD Sireat Address (P.O. Box Number is Not Acceptable)
3311 US 301 NORTH
ELLENTON FL 34222
City FL Zip Code
purposa of changing its registeged office or registered agert, or bath, in the State of Florida. | am familiar with, ang accept
(NOTE: Registerad Agent signaturs required when reinstating) [4 DATE
FILE NOWI! FEE 1S $750.00 . o
ek e Moy 1, 2002 Fo wi b 555000 et Gt ™™ $5.00 uyos
Make Check Payable to Florida Department of State '
10. [ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE - D [ peiste TITLE [ change [ Addition S
NAME DEGAETANO, DONALD NAME 2
STREET ADERESS 3311 U.S. HIGHWAY 301 STREET ADDAESS 3
CryY-ST-21P CiTY-ST-21P <
ELLENTON FL 34221 i
TITLE (2 Detete e (1 Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
me ol s e i [ Detete e ] [7 Change DAddilﬂ
NAME NAME oo ) - f—
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ' CITY-s7-2IP
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZiP
TITLE [ petete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-7Ip ‘ CITY-§7-2iP
T O oete T (O Change [ Adition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2IP . CITY-ST-ZiP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receivera slee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

charged, or on an attachwerTwith an ad yress, with all other |j / S/

" Date Daytime Phons #




