e FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000025369 Secretary of State
01-14-2003 90073 027 ***150.00

1. Entity Mame

IMAGES HAIR DESIGNERS, INC.

T

Principal Place of Business Mailing Address
13820 UTTLE RD 13820 LITTLE RD
HUDSON FL 34667 HUDSON FL 34667
- ’ 5 WAL AR TR AR
2. Prmcipit Place of Business . 3. Mailing Address
/3820 1778 KedD | 73800, ATRE  Ked

Suite, Apt. #, etc. Suite, Ap. #, etc. : [] CHECK HERE IF MAKING CHANGES

Applied For

City & State e l\/ C"W/ffﬁﬁ fon /\/ 4 FEINumber g 3041751 Not Applicable

- j:ip 3 jr‘: éé 7-____ io-Tiry) i Eip IME 67 Cauntry 5. Certificate of Status Desired (] g‘g'gesq L.:!i\:ied;tional
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of Now. Registered Agent- - -
Name
COLE’ GORDON LY h/ #b-‘b QESC Street Address (P.O. Box Number is Not Acceptable)
430 PORTLAND AVE 11839, ARGNDA coufeT
SPRING HILL FL 34606 HUdsoN
< _ FL —3#667 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 of Floriga. | am familiar with, and accept
v the obligations of regigtered agent.

SIGNATURE ¢iide. /é"&z (‘;0”@“‘/' C(oill J~10-03 «

Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Regislered Agent signaturé required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

street aporzss (430 PORTLAND AVENUE STREET ARDRESS op

orv-s-ze |SPRING HILL FL 34606 OITY-5T-21P H ”ﬂf_g,e:bg _3;;47

TITLE [ change [ Addition

NAME AS OBGL/E'.
STREET ADDRESS
CITY-ST-2P

TITLE DST 1 Delete
NAME COLE, GORDON

STREET ADDRESS 1430 PORTLAND AVENUE

on-s1-2r - [SPRING HILL FL 34608

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP - {7 Delete TLE N vl ANMRESS - oRT O Change [ Acdition
NAVE COLE, WANDA NAME /183 ; ARAN ;A (o

TME [ Gelete TITLE s ST TTOThenge . [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-71P

TILE [ Delete e [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [3 peleie TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Additicn
NAME ’ ] NAME

STREET ADDRESS ' ’ STREET ADDRESS

ITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGEGta = srGUiREDSIDIN CotE - jo- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SNNRLITS

nw

CR2E034 (10/02)




