2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079859 Jan 16, 2001 8:00 am
1. Entity Name
HAIR ILLUSIONS ASSOCIATES, INCORPORATED ~ Secretary of State
01-16-2001 90062 008 ***150.00
Principal Place of Business Mailing Address
4400 HIGHWAY 20 E 4400 HIGHWAY 2 E
SLITE 309 SUITE 308 -«
NICEVILLE FL 32578 MICEVILLE FL 32578 DULcdo
{ 1 1 [ E
PR [w (IR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-32695G7 Applied For
Not Applicable
Zin Country Zip Country 5. Cenificate of Status Desired | fg.ggﬁ?;gﬁnnal
e mm— e —§,-Name and-Address of Current-Registered-Agent— - -——-—-|—-— = ———7-Ngme and-Addreas-of New Registered-Agent——————=—-
Name
mgﬁ:ﬁ:{ﬂ 2AD E Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
NICEVILLE FL 32578
City FL Zip Code

8, The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinlad name of registered agent and tie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
] o o A . ouF " ) 00 . — _ o ‘ o
9. 1hlsf?f)rpcrall?n-ls cl:glbl:ja 1o satlsfyc;ts Intangible.—|——. = P FI'IGIE‘NOW.!.1 FFEEJS" s 50505% o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and eigcts to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See eriteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE [J change [ Addition
NAME LARSON, JOHN A NAME
sTeeeT ADDRESS | 4400 HWY 20 E. #3090 STREET ADDRESS
Cv-$1-2IP NICEVILLE FL 32578 CITY-ST-7IP
e VeD [ Delste TITLE ‘[l crange [ Adeition
NAME LARSON, PATRICIA E NAME
STREET ADDRESS | 4400 HWY 20 E. #309 . STREET ADDRESS
_omv-st-zk | NICEVILLE FL 32578 CITY-ST-2IP
TITLE 7 Defate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ] Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()). 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 [egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

e Larso

N Ooh
SIGNATURE: ?YP\ A Lo o Oi( 0G0y (50 €97~ 2608

( EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrne Phong #

3

CR2E034 (10/00}



