2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 13, 2003 8:00 am

DOCUMENT #  P94000020126 Secretary of State

1. Entity Name 05-13-2003 90049 040 ***550.00
MECHANICS FOR HAIR, INC.

Principal Place of Business Mailing Address
3132 BEACH BLVD . 3132 BEACH BLVD . .
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207 .
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State -~ - -} - City &State _ - | .4 FEINumber . —_IApplied For
59‘3228609 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'SON’ LOUISE P Street Address {PO. Box Number is Not Acceptable)
2728 GREEN STREET
JACKSONVILLE FL 32205
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 )
. . Election C ign Fi
Atter May 1, 2003 Foo willbe $550.00  Seen e eend ) $5,00 ey oo
Make Check Payable o Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE O Chnge [ Addidon | &5
NAME ‘WILSON, LOUISE - NAME 2
STREET ADDRESS | 2728. GREEN ST STREET ADDRESS 3
car-1-2p JACKSONVILLE FL CITY-ST-2P &
o
TiTLE . . [ pelete ) TLE [J thange [ Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CCnY-§T-2P [ .- e - CITy-ST-2IF C e e .
TILE O Delete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ - GITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21F
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cetrtify that the information
incicated 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 director
of the corporation or the receiver or justee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, cr on &n attachmept withgln address, with all other like empowgfEd. 0 w
/ ’
LD 5-/2~03 %1
SIGNATURE: @l DE . 346
SIGNATURE AND TYFED OR PRINTED NAME QF SIGNINGﬁFFICER OR DIRECTOR Dats Daytirma Phone #

?
;

»



