03 FOR P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 21,2003 8:00 am

DOCUMENT #  P94000055299 ecretary of State

1. Entity Name 04-21-2003 91178 001 ***150.00
HAIR CONSULTANTS, INC.

Principal Place of Business Mailing Address
200 S. BANANA RIVER DR.. LOT F-9 635 BREVARD AVE
MERRITT ISLAND FL 32952 COCOA FL 32922-7807

S S— IR ER W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3254563 Not Applicable
Zi Countr e Zi Countr N ) i
° v . P Y 5. Certificate of Status Desired O ?{g‘gg"ﬂ?:;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- HUESTIS, CAROL— ———  — == ~— - TR =S e e e

Street Address (PO Box Number is Not Acceplable)

200 S. BANANA RIVER DR., LOT F-9

MERRITT ISLAND FL 32952

- City . FL Zip Code

.

8. The aibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed rame ol registered agent and title il applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
e My 1,209 Foe willbe 35000 S Sockor Carpegn raroa - $5.00 way o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PSD 1 Delete THLE [ change [ Addition
NAME HUESTIS, CAROL A NAME
sTaeeT ADDRESS | 200 S. BANANA RIVER DR., LOT F-9 STREET ADDRESS
CITY-ST-2IP MERRITT {SLAND FL 32952 CITY-ST-ZIP
TITLE VTD [ peleta TITLE [ Change [ Addition
NAME HUESTIS, EVAN CHARLES NAME
STREET ADDRESS | 200 S. BANANA RIVER DRIVE, LOT F9 STREET ADDRESS
CITY-ST-2IF MERRITT iSLAND FL 32952 " CITY-5T-2P
TITLE O pelete TILE . [J Change  [_] Addition
NAME NAME
STAEET ADDRESS. _ . B )  STREEF ADDRESS _ ]
ov-st-zP | ) R e T R i e -
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ' CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutep; 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. 4 - f -
L r‘”'n y
SIGNATURE: ___ (G2 ORIQHADINED, 2)1 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancsn OR DIRECTOR = | pake Daytimea Phong #

AY  9e8s2I0

CR2E034 (10/02)



