FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90651 047 ***150.00

DOCUMENT #  P94000089308

1. Entity Name
SHAPE-UP HAIR DESIGNS INC.

Principal Place of Business Mailing Address .-
1HO W, HWY 44 K-MART PLAZA 1710 W. HWY 44 K-MART PLAZA
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FiL 32188
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3286909 Not Applicable

Zi Caunts Zi Count
P ountry s ountry 5. Corlificate of Status Desied ~ [] 987D Additional
Fee Required
" 6. Name and Address of Current Registered Agent’ =~~~ " || ot - = 7 Name and Address of New Reglstered Agent
Name

HAWKINS, SCHERRY J

Street Address {P.O. Bex Number is Not Acceptable}
1710 W. HWY 44 K-MART PLAZA

NEW SMYRNA BEACH FL 32168
E City FL | ZpCoce

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stéte of Florida. | am familiar with, and accept
the obllgancns of registered agent

KA

SIGNATURE

Signalure;-‘ Iyped or printad name of registered agenl and title if applicable. (NOTE:. Registerad Agant signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 _ o
After May.1, 2003 Fee will bo $550.00 F et Conttosion 0 T S0 May be
Make Check Payable to Florida Department of State '
10. ) R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE TS . O petete TITLE [ change [ Addition
NAME HAWKINS, HARRY C J . NAME
sTREET ADDRESS | 43240 NATCHEZ ST STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§T- 2P
TLE ] Celeis TiLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST- 2R v e — e e TSR . o _ _
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME M Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CiN-ST-2P _ v CITY-S1-21P
TMLE s O Delete TME . . ", [Ochange [ Addiion
NAME : L ) NAME : . R 3
STREET ADORESS - STREET ADDRESS tT
CITy-§T-2P CITY-ST- 2P R
TILE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: e EWHRR\/ ¢ Howkis Jo 45203 38h-y83. 1447

SIGNATURE RND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S96¥.290

dd

CR2E034 (10/02)



