2003 FOR

PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAIR EXPRESSIONS OF TAMPA, INC.

P93000077842

Secretary of State

01-31-2003 90111 034 *#*150.00

Principal Place of Business

11726 N. 56TH STREET
TAMPA FL 33617
us

Mailing Address
11726 N. 56TH STREET

TAMPA FL 33617
us

2. Principal Place of Business

3. Mailing Address

VARG A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MECK HERE IF MAKING CHANGES

LEcEYy

o

City & State City & State 4. FEINumber Applied For
583210120 ol Appicabie
Zip Country Zip Country 5. Cenificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ez el = | ANELEL _CONNIE - Mo |
ANGLE, CONNIE M :
Street Address (P.C. Box Number is Not Acceptable)
5510 WHITMORE STREET Y203 - BAL SR oo PL .
TAMPA FL 33614
“‘ Cod
: “TAMP A FL | “%%4,3

8. The above named entify submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar w;th and accept
the abligations of re lljred agent. /\ g @
SIGNATURE IV ﬂ/"ylﬂ %) / / 9?70 3

Signature, lyped b/pnnted name of reglste%enl and if app\lcab\e

{NOTE: Registersd Agent signatura required when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D G' CONN [ celete TITLE 9 N cLE CO N N iE N . ;gChange [ Addition

NAME ANGLE, IEM NAME . i

STREET ADDRESS LEOAS-WEITMORE-STREET streeraooress | | L{q 0% B AlLSHA oD 9("'

orv-si-2p | TAMPA FL 33814 avsrze | THMOA L B3GR

TITLE D ) v O Delete TILE D change ] Addition

NAME QUILLEN, PATRICIA NAME

sTReET ADCRESS | 306 FIRST AVENUE S.E. STREET ADDRESS

CIvY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TITLE Delete TITLE ange Addition
[: [ ch [ Addit

NAME = - — — e EET e - B R bkl YTVl B e T = - . - I .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE Delete TITLE ange ition
O Jch [ Additi

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE Delete TITLE ange ition
O [ ch [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119 07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnhﬁddress with all other like empowered.

SIGNATURE:

Sl

SlonmiRd BhoReED

/ /528//6 T RA3-GES 2

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGMG OFFICER QR DIRECTOR

! Date Daytime Phore #

CR2E034 (10/02)

—a




