2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087750

1. Entity Name

HAIR TO DYE FOR, INC.

-

Principal Place of Business

1004 BROADWAY
DUNEDIN FL 3469

Mailing Addrass
1004 BROADWAY
DUNEDIN FL 34533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90249 005 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 9‘3347569 Applied For
5 Not Applicable
= -
Ay | P SO | scCentificato of Status Desired _ - (] ?eae ggq Additional,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
VENSEL, TRACEY A
. EY Street Address (P.O. Box Number is Not Acceptable)
750 ARTHUR'S CT
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above ngmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigpature, typed or printsd name of registered agent and title if applicabila. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible tc satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects t0 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back}

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME VENSEL, TRACEY A NAME
staeeT aooress [750 ARTHUR'S CT STREET ANDRESS
orv-si-ze [TARPON SPRINGS FL 34689 CITY-57-2P
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 | e e e~ - || PSR s L e e - e e e = o
TILE - [ Detete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [] Detete TIME O chenge  [) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy-21P CITY-ST-2IP
TILE O petete TILE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, o{on an attachmeant with an address, with all othe[ likgegngwerad C
SIGNATUR ' Y VESES ﬁ// L// z 3 B%é/ 03
B Ly Date 4 Daytime Phone #

AV Z2e08S0

CR2ED34 {9/01)



