2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000088997

ONLY YOU HAIR SALON, INC.

Principal Place of Business

9738 US HIGHWAY 441 SUITE 101

LEESBURG FL 34788

Mailing Address

§738 US HIGHWAY 441 SUITE 101
LEESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, |

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90200 037 ***150.00

R b

[0 CHECK HERE IF MAKING CHANGES

City & State i Cily & State 4. FEI Number 9_ 89319 Applied For
o L 53-3282 Not Appiicable
i e . Zi I i
Zlp - (?ountry . P Gountry 5. Certificate of Status Cesired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A
HALL, ZELL:
16175 S.E-58TH AVE.
SUMMERFIELD FL 32691

- —— e e A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [ERD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ crange  [J Addition
NAME HALL, ZELL NAME
strecT aooress | 18175 S.E. 58TH AVE. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 32691 CITy-ST-2IP
TiTLE D 3 elete T O change ] Agdition
NAME HALL, NETTE NAME
sTreeT A00RESS | 16175 S.E. 58TH AVE. STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL 32691 CITY-ST-71P
1ITLE [ Delete TITLE [ change [ Addition
NAME L MME L L . .. .
" STREET ADDRESS | T ) 'STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TMLE 3 selet TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not ualify 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 accurale and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee erpecoy
changed, or on an attachment willy g

pdpd

all other like empowered.

ered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Q/Q/o? L3

Data Daylime Fhone #

CR2E034 (10/02)



