FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000033882 Sgﬁzgigs gf*gg?oﬁe

1. Entity Name

MOV-N-ON HAIR DESIGN, INC.

Principal Place of Business Mailing Address

2319 SEVEN SPRINGS BLVD. 2319 SEVEN SPRINGS BLVD.

NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Maiing Address “ll”m 1.' Ilm Ilm Ilm "m Ilm II’" m“ “II' IlII' II”I ,m ‘m

Sulte, Apt. #, ete. __ Suite, Apt. #, etc.

O] CHECK HEAE IF MAKING CHANGES

.

City & State . City & State 4. FEI Number 506 Anplied For
59—32 03 Not Applicable
i i ountr iti
Zip ’ Country 2l Couniry 5. Certificate of Status Desired | $8'75 A_.ddltlonal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ESTHER B :
Street Address (P.O. Box Number is Not Acceptable)
2319 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34653

City FL Zip Cod;a

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agen and ttle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- _Eli-,E,_,NQ‘wl_!l F—EE::IS.—&JSQOB. AR R 9. Election Campaign Financing _ . _ .$5,00 May.Be.
After May 1, 2003 Fee will bé $550.00 Trust Fund Contribution. O Added 10 Fees

Mg_ke Check Payable to Florida Oepartment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PVST O Detete TIE [ Change  [T] Acdition
HAVE JONES, ESTHER B : NAME
street Aporess | 2319 SEVEN SPRINGS BLVD. STREET ADDRESS
omv-st-ze | NEW PORT RICHEY FL 34653 CITY-55- 2P
TITLE D O Detsie e [J Change  [] Addition
NAME JONES, ESTHER B NAME
sTREeT anoress | 2319 SEVEN SPRINGS BLVD. STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY F| 34653 CITY-ST-2IP
TITLE [ Dajete TITLE Ol change [ addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME

—STREET ADGRESS: [~—= s o —= — —- B-STREEF-ADBRESS - - e —
CITY-ST- 2P ) CITY-5T-21P
TITLE [ Delete TILE [ change ] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TnE 1 Delete TIMLE [J¢change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) . CITY-ST-2IP

12. | hereby certify Ihatihe informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or iruslee empowﬁre:lj lohex?_ﬁule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowere

changed, or on an attaghment with an address,
! 1K > I A e
SIGNATURE: _. WAGWRECLIESher 5. Jones 124316 - 3437

SIGNATURE AND TYPHD OR \ ED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pone #

AY 0001850

CR2E034 (10/02)



