2003 FOR PROFIT CORPORATION FILED :
g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  P94000018846 ecretary of State
1. Entity Name 04-23-2003 90308 021 ***150.00
DREAM MAKERS HAIR DESIGN STUDIO, INC.
Principal Place of Business Mailing Address
6552 SE FEDERAL HWY 6552 SE FEDERAL HWY
STUART FL 34897 STUART FL 34897
Suite, Apt #. elc. o Suite_Apl. #.etc. . —[] CHECK HEREAF MAKING CHANGES
City & State City & State 4, FE) Number 5-04 Applied For
8 73401 Not Applicable
Z Count Zi Count iti
P ity * IFJ Uy 5. Certificate of Status Desired d $8.75 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H , JANA H :
Jo NSON J Street Address (P.O. Box Number is Not Acceptable)
1540 SW SUNSET TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and litte it applicabie (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150 a0 )
- g R L T S S " s G | i b i -
A iy 1,200 Fom wil b0 $S50.0H" Sl Gty 800 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Defete TILE [ Change [ Addition g
NAME JOHNSON, EDGAR W NAME e
sTreer boaess | 1540 SW SUNSET TRAIL STREET ADDRESS 3
CITY-ST-21P PALM CITY FL CITY-5T-2IP 2
. o
THYE D 1 Delete TLE [ Change ] Addition (n-:)
RAME JOHNSON, JANA H NAME :
sTreeT aooress | 1540 SW SUNSET TRAIL STREET ADDRESS
CITY-ST-2%P PALM CITY FL CITY-§T-217
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
[ "STREET ADDRESS ™ e S e SR S R STREETTODRESS [ EE = — e
CITY-ST-21IF ) CITY-ST-2IP
e - L DOette- TMLE [} Change [ Addition
NAME ’ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE -— 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2IP CITY-§1-2IP
12. | hereby certify that ihe information supplled with this fllmg does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
URED ana J>
RED ana Johnatony  4-I/-03 72300
Date Daytima Phona #



