2003 FOR PROFIT CORPORATION " Aor 251,:12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P94000006503 ceretary of stat

1. Entity Name

SCRUPLES INTERNATIONAL HAIR SALON, INC.

Principal Place of Business Mailing Address s 7 5
2828 S MCCALL RD SUITE 44 2628 5 MCCALL RD SUITE 44 ' 11014 bdd
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

e - T

2. Principal Placm 3. Mailing Address

Suite, Apt. #, etc. L‘ ! Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-04 Appliea For
6 5919? Not Applicable

<p Country 2p Country 5. Certificate of Status Desired___[J_ . ?ese qu Additioral _
PPN e e L bt o B e L ettt quireéd*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONS, VICKIE A Streat Address (P.O, Box Number is Not Acceptable)
6208 VAN DINE ST
ENGLEWOOD FL 34224 ]
City FL Zip Code

subrmts this statement fi

8. The above named s
the obiligations gf regisiarad
-

e purpose of changlng its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE gt f—
Signature, tgdBd or prlan Dameme-re SISt &nd tlle if appiifable. ————==—(NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N )
. . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntlr?buti'on. e d fngOhgzisB ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O Delete TILE . [ change [ Aaditicn
wve - [KOONGEVICKEA Keoew < NAME
streer anoress |6208 VAN DINE ST.° STREET ADDRESS
orv-sT-7r - | ENGLEWQOD FL CITY-ST-2IP
TILE ‘ [ Delete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelete TITLE . (O change  [] Addition
NAME s e i o e i e R AME e e - S o e P s, - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TIILE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CHTY-ST-2P
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or spppTemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the pe br trustee empowered to execlip this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag
SIGNATURE: 2 ' iz %BQ 2 3 #Y-Y73-
PED OH PRINTED NAME OF slcmnsi’sncs_ﬁo_ R DIRECTOH Dale Daytima Phong # V L/, .

AV E91ZS50



