-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

S UMENT # Mar 19, 2002 8:00 am
| P94000012741 Secretary of Stat
1. Entity Name ecreta 0 ate
HOLLYWOOD HAIR, INC. 03-19-2002 90036 035 ***150.00
Principal Place of Business Mailing Address
1812 HILLVIEW STREET 1812 HILLVIEW ST
SARASOTA FL 34239-3605 SARASOTA FL 34238-3605
- } I
2. Principal Place of Business 3. Maifing Address H“"IIHI' ‘lm I’I“"””lm"m "] ”ml l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0469483 Nat Applicatie
“p Country 7 Country 5. Certificale of Status Desired O Eese'gesq 3?::’“0”3'

6. Name and Address of Current Registered Agent | __ 7. Name.and Address of New Registered Agent __ .
N Name
THOMPSON' TERESA M Strect Address (P.O. Box Number is Not Acceptabie)
1812 HILLVIEW ST
SARASQTA FL 34239-3605
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed ar printsd name of registered agent and titls it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. 1hlsfﬁprporathn is e\ltglblde tcla satlsfycljts Intangible FILE NOW1!! FEE IS[$1 50.00 10. Election Campalgn Financing $5.00 wmay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O pelete TILE [ Change (] Addition
N THOMPSON, TERESA NAVE
STREET ADDRESS {1812 HILLVIEW ST STREET ADDRESS
onv-s-7r  [SARASOTA FL 34239 CITY-ST-Z0P
TILE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
me ) ' ’ *“Coeete [t me T - ' [ change™ ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Detets TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE L] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-7IP CITY-ST-2IP
Tme [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bert or suppleghental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporatior] or the receivedor trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes, an7at my name appears in Block 11 or Block 12 if

changed, or on an attachmenjAgi ifn all other likefempowered. /
L PRESIDERY v QU JOH JID

§K;NATURE AND TYPED OR PRINTED NAME lf SIGNING OFFICER OR DIRECTOR / Cate 7 Daytime Phone #

SIGNATURE:




