FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000084818 Secretary of State
03-28-2003 90086 010 ***150.00

1. Entity Name
SCOTT ALAN HAIR STUDIO, INC.

Principal Place of Business Mailing Address
20504 W. DIXIE HIGHWAY 20904 W. DIXIE HIGHWAY 10048841
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180 ) )
2. Principal Place of Business 3. Mailing Address HII”I” ”I Ilm I"M "m"“l "m"m "NMII m" Hm ’I” "l}
Suie, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
: 65-0553374 -
Not Applicable
= Zip _]__Country, e | 2P . o Lo Counbiyooime —o | §~Ca ot SIENE DasTe ?eae ;esqmm; fe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU ICK' RONALD § Street Address {P.0. Box Number is Not Acceptable)
3225 AVIATION AVENUE STE. 600
MIAMI FL 33133
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 Florida. 1 am famitiar with, and accept
the cbligations- of reglsrered agent.

{10/02)

CR2E034

" SIGNATURE ST
. Eignatu{g;‘ lypa%.o( printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW{i}: FEE 1S $150.00 . .
. 8. Election Campaign Financin
After May 1 2093 Fee will be $550.00 : Trust Fund Copntrigbution ’ 0O fdsd-e(c)!?ohl"l-'?aisa °
Make Check Payable to.Florida Department of State
10. 4 ) (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
me - PD [ Delete TIMLE [ change [ Addition
NAME ALAN, SCOTT HAME
streeT poress | 20504 W. DIXIE HIGHWAY STREET ADDRESS
crv-st-z¢ |NO. MIAMI BEACH FL 33180 CITY-5T- 7P
THLE ' O oelete TITEE ‘ [ Change:  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
- —— e ——— e . — - — R N - wm -
~LITY=ST: 3P~ - — ~Gtty=5T=ZiP - =
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP ,
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE . [ pekete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same lega! effect as if made under oath; that | am an cofficer or director
G2 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25203 3oy 937/ 050d

12. | hereby certify that the information supplied with this filing degg/nat quahfy for the exga
indicated on this réport or supplemental report is true ang/4
of the corporation ar the receiver or trustee empowered :

changed, or on an attachment with an address, with g

SIGNATURE: X_SIGNAT]

SEQNM'UHE AND Date Daytime Phone #

A

I



