-~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT IUBIﬂ

DOCUMENT #

1. Enlily Name

P94000076220

SEMINOLE HAIR SENSATIONS, INC.

Principal Place of Business
866E-131 STREET NORTH
SEMINOLE FI. 34646

Mailing Addrass

8685131 STREET NORTH
SEMINOLE FL 34845

FILED
Apr 25,2003 8:00 am
ecretary of State

04-07-2003 30996 024 ***150.00

Ly

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4, FEI Number Applied For
59'3273180 Not Applicable
Zip Country Zip Country - . $8.75 additional
P L TY (LRI PO Sty e | 5. Centificate of Status Desired _ _ [0 . ~Fog Requirad” B
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e | BT e e
STREETS' TERRY Swreet Address (P.O. Box Number is Not Acceptable)
13507 127TH AVENUE N
LARGO; Rt 33774

City

FL [ 200

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE
Sg

Puttura, Pypad Of peinkad name of regisiorad agent and 1 it applicabla.

{NOTE: Reg|stored Ageni signaiute requirad when rensiating) *

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

$5.00 May Ba-

Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution.

12. | heraby cerlify thai the information supplied with this lmng
indicated on thfs report or supplemental report is trus an

of the corporation or the recsiver or trustes empowared to execute this repcn as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

doas nol gualify for the exemption stated in Section 119.07 {i) Elorida Statutes. | furthar cartify that the information
accurate and that my signature shall have tha same legal &
pter 607, Florida Stal,

if macdie under cath; that | am an officer or director
s and that my name appears in Block 10 or Block 111

20 o S S/EN

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Z}

/

{ Daytime Phone #

10. OFFICERS AND DIRECTORS 11, ADDITRONS{CHANGES TO OFFICERS AND DIREGTORS 1IN 11 _
TINE P O pelste ME O Change [ Aduition | &%
e STREETS, JOYCE M g
stReET ADORESS | 8886 131ST ST. N. STREET ADDRESS 3
CY-ST-2P SEMINOLE AL Ciry-§T- 2P A 2
TME ¥ O etete WILE Dl change [ Addition &
e STREETS, TERRY e e
STREET ADDRESS | 13507 127TH AVENUE N STREEY ADDRESS

CITY-ST. 2P VRGO FLAITTE: = - = e gmmmeomas o BOST2E L L L, o .

TmE (3 petete TnE Ochange [ Additien
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

ME O petee rm.E [ Change [ Addition

NAME

STREEY ADDRESS STREET ADORESS

CITY-§F-27 CITY-§1-2P

TME ] Delete WILE I Change [ Adaition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-1P GITY-51.21F

TME 1 pelete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p Y- 51- 2P



