2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000079859

HAIR ILLUSIONS ASSOCIATES, INCORPORATED

Principal Place of Business

4400 HIGHWAY 20 E
SUITE 309
NICEVILLE FL 32578

Mailing Address
4400 HIGHWAY 20 E

SUITE 309
NICEVILLE FL 32578

FILED

Jan 17,2002 8:00 am

Secretary of State

01-17-2002 90031 016 ***150.00

AT TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, _ __ DonNOT WRITE IN THIS SPACE .
City & State City & Slate 4. FEI Number Applied For
59-3262597 Nol Appicable
Zip Country ® ountry 5. Certificate of Status Desred ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON' JDHN A Street Address (P.O. Box Number is Not Acceptable)
4400 HIGHWAY 20 E
SUITE 309
NICEV]LLE FL 32578 City FL Zip Code

Y
L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida

Signaturs, typed or printed name of registersd agent and utle if applicabie.

(NQOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangibie

EILE NOWI!! FEE IS.§150.00___.____

|7 T TaxTiling requirement and elects 1o do so.
(See criteria on back) |

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

18- Elestion Garmpaign-Finensing————85,00-May Be"|"
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PTD [ nefete TITLE [ Change [ Addition
NAME LARSON, JOHN A NAME

STREET ADORESS | 4400 HWY 20 E. #3090 STREET ADDRESS

omv-st-ze 1 NICEVILLE FL 32578 CITY-$T-2IP

TITLE vsSD . [ elete TITLE [] change  [] Addition
NAME LARSON, PATRICIA E NAME

STREET ADDRESS | 4400 HWY 20 E. #309 STREET ADDRESS

CIvY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZIP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TILE {JChange [ Addition
NAME HAME

STREET ADDRESS |~~~ - STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP

TITLE T Delete TITLE ] chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME R NAME

STREETADDRESS |- . .© STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

SIGNATURE: l?%ﬂGNA‘TUROE\ﬁ@@UEREDW"

T

bolagss)

Ao s L gSo ) Ml NS O

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivepor trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an a ress@t:n all other like empowered.

[oglor cgso #30- 2oy

L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

BT PORAS

nv

CR2E034 (8/01)



