/o ,
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
vt P94000088997 Secretary of State
ONLY YOU HAIR SALON, INC. 02-05-2002 90162 041 ***150.00
Principal Place of Business Maliling Address
9738 US HIGHWAY 441 SUITE 101 9738 US HIGHWAY 441 SUITE {0t
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ‘ IIII“"] "I ’Im m’l "m II’" "m mll 'III' ll’ll ‘Illl |I|'”|Il ||l|
\
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’32823 19 Not Applicable
i i P . [ B e e . -
- e - | Country - e | County ‘ 5. Cerlilicate of Stetus Desired [ §8'75 Additianal
. | ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HALL' ZEl Street Addr;ess {P.O. Box Number is Not Acceptabie)
16175 S.E. 58TH AVE. ;
SUMMERFIELD FL 32691 |
: City { FL Zip Code

8. The at#ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU |
igMaturs, typed or printed narme of registered ag%m and title if applicable. {NCTE: Registered Agent signature ra‘quired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl m X . o .
Taxsfilingprequlrernentgand o eat toydo n gible Aﬂg?hiy”g‘;\;m l;E-E L?i:"il:gs(‘}j%‘m 10. Elecmn Campaign Financing $5.00 may Be
o . rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ belete TILE I [ Change [ Addition
NAME HALL, ZELL NAME ‘
sTrReeT ADDRESS | 18175 S.E. 58TH AVE. STREET ADDRESS
crv-s7-2r | SUMMERFELD FL 32691 CITY-$T1-2IP ‘
TILE D [ Delete TILE \ 3 Change [ Addition
RAME HALL, NETTIE NAME
STREET ADDRESS | 18175 S.E. 58TH AVE. . STREET ADORESS
ov-s-2F | SUMMERFIELD FL 32691 — om-spar . I . S e e 3
TITLE [J Delete TIME ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-$T-2IP ‘
TiLE 1 Detete e \ Ol Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP |
e [ Delete e i [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS |
CITY-ST-21P CITY-ST- 2P ‘
it O Delete e ! [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P |

13. | hereby certify that the Information supglied with this fiting 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaddress, with all other like empowered. ‘

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oiﬁ{QEn OR DIRECTOR j Date Daytima Phone #

T

IrLASIT

ny

CR2E034 (9/01)



