. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006686 May 17,2001 8:00 am
1. By Narm _ Secretary of State
VANSCO HAIR, INC. \/ﬁNSCO 6’“‘?)?/'/53 ¢ ﬂ(} ‘ 05-17-2001 91304 032 ***150.00
Principal Place of Business Mailing Address
1207 W FLETCHER AVE 812 GATEWAY LN S
TAMPA FL 23612 TAMPA FL 33613 bodJ1Y
us us
S e — ARV FU ARG
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 583355867 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;fq Sgg;tionm

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

o Name” -
VANSCO, MARC :
812 GATEWAY LANE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33613

Zip Code

/ /) | v

8. The above named entity submits this

for the purpose of changing its registered office or registered agent, or both, in the State of FV. /

SIGNATURE
Signalure, typsd or printed nagh€of f,gisxered/ap!‘lt and titla if applicable. {NOTE: Registered Agent signature required whan reingtating) / VrE
W , [

8. This corporation is eiginle to f;swnglble FILE NOW!!! FEE IS $150.00 16, Election Gampaiod Financing $5.00 vay 5o
Tax fllnjg r_equwrement and elgfts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE [JChange [ Addition
NAME VANSCO, MARC NAME

streer anoress | 812 GATEWAY LANE STREET ADDRESS

orv-st-ze | TAMPA FL 33613 CITY-ST-21P

TIILE O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-71P

TITLE e L. SIS . -0 pelete  -- TMLE_ .. . . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-§1-2P

TITLE . -] Delete® ~§ e ¢ ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P /7 A CITY-§T-78P

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an atiachment pith an address,

curate gnd that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
ofxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ojher like enfpowered.

SIGNATURE:

SIGNATURE AND TYPEJ OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone 4

CR2E034 (10/00)



