FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000065465 ecretary of State
1. Entity Name 04-28-2003 90202 023 ***150.00
DOVIE'S MOBILE HAIRCARE INC.
Principal Place of Business Mailing Address
3017 BLAINE CIRCLE X017 BLAINE CIRCLE
DELTONA FL 32728 DELTONA FL 32728
2. PrincipaL Place of Business 3. Maiﬁng Address | ‘ll“ll‘ ”l ||||I I”u ||”| Ilm ||l|| ||“| |”I| |m| Ill‘l |“|’ |H| )Il‘
Suite, Apt. #, stc. Suite, ApL. #, 6lc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593345442 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
—ROSS‘— DOVIEL - B T T ’ Street Address (P.O. Box Number is Not Ac-ceptable) ] —
3017 BLAINE CIRCLE
DELTONA FL 32728
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. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE
.,:. Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Ageni signature raquired whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N .
. . 9. Election Campaign Financin X
After May 1, 2003 Fae will be $550.00 Trust Fund C;tr?bution. ’ [ fgje(t)j?ohgz};sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Ochange [ Additien
NAME ROSS, DOVIE L HAME
streeT Anoress | 3017 BLAINE CIR ‘g STREET ADDRESS
CITY-ST-21P DELTONA FL § CITY-ST-ZIP
THLE T - 3 Delets TILE ) {Jchange [ Addition
NAME ROSS, DOVIE L : NavE
streer ApCRESS | 3017 BLAINE CIR STREET ADDRESS
CITY-S1-2IP DELTONA FL CITY-ST-2IP
THLE v [ pelete TITLE O change [ Addition
N ROSS, WILLIAM C NavE
sTREET ApoRress | 3017 BLAINE CIR STREET ADDRESS
orv-si-zp - [DELTONAFL . - - ~— - - - OSSR — e B
TILE S D Delete e (D Change [ Additien
NAME ROSS, WILLIAM C NAME
sTReET ApDRESS | 3017 BLAINE CIR STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-8T-21P
TITLE [ Delete I TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information sugplied with this filing 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 supplemeyftal report is true and accurate angAfa my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver orfrugtee empowered to execute 1S repght as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wit gddress, with all gher like efipowpfed.

SIGNATURE: - ks UAE RE ED JéZ/ﬁi I 5223208

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 9861800

CH2E034 (10/02)



