2001 UNIFORM BUSINESS REPORT (UBR) \ '\/

DOCUM&ENT # P95000065465
1. Entity Name
DOVIE'S MOBILE HAIRCARE INC. | FILED
Principal Place of Business Mailing Address O I AUG 23 PH 8. hs
3017 BLAINE CIRCLE 3017 BLAINE CIRCLE
DELTONA FL 32728 DELTONA FL 32728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3345442 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .{\dditional
1y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e— = - T o - - P - Name- — -+ ——— - — — —_— -
ROS_S. DOVIE L Strest Address (P.O. Box Number is Not Acceptable)
3017 BLAINE CIRCLE o BORRUTRErE =
DELTONA FL 32728
City FL Zip Code

8. The above named entity submifs thls statemy the purp ¢t changing its registered office or registered agent, or bath, in the State of Florida.

/’/ 7-0/

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabie. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cé]ntr?butfon 9 0 fi;?g;;?ége
{See criteria on back} O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete e Clcrange [ Addition
e ROSS, DOVEE L | 100004571581 ——9 .
stReeT ADCRESS | 3047 BLAINE CIR STREET ADDRESS 09705701 --D]1 024 ~~002
erv-st-2¢ | DELTONA FL CITY-ST- 2P : Bttt e 1O
THILE T O vetete TILE Clcrange [ Additien
NAME ROSS, DOVIE L NAME
sTReeT ADDRESS { 3017 BLAINE CIR STREET ADDRESS
GITY-ST-2IP DELTONA FL CITY-ST-21P
TILE v o [ Defete TITLE . E s (] Change [ Acdition
NAME "ROSS, WILLIAM € oo ’ NAME o T s =R e D
sTReeT A00RESS | 3017 BLAINE CIR STREET ADDRESS
CITY-57-2IP DELTONA FL CITY-ST-2P
TLE 5 [ Delete TITLE : [ change [ Addition
NAME ROSS, WILLIAM C HAME i
streeT ADORESS | 3017 BLAINE CIR STREET ADDRESS :
CIY-ST-2P DELTONA FL CITY-ST-2P
e 1 Delete TITLE © Dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-ST-71P

ed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
port is true and accurate and that pr-§ignature shall have the same legal effect as if made under oath; that | am an officer or director
i 2 equired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

Fr70; IH-5222208

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supfs
indicated ¢n this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with/f

SIGNATURE:

CR2E034 (10/00)
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