2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P96000040958 ...+ Jan 23,2001 8:00 am
1. Entity Name
PROGRESSIVE HAIR DESIGN, INC. Secretary of State
01-23-2001 90005 047 ***150.00
Principal Place of Business Mailing Address
4239 WEST KENNEDY BLVD. 4239 WEST KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609 -
JU1109
e IR B R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . - City & State — 4. FEINumber  §9-3379687 - 'Applied F';f_‘
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq lﬂg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, GORDON :
4239 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL ‘ Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE { | ) N )
Tax ﬂlingrequirementgand elects t—c:,at: 50, ¢ T T TAFer MAY 1, 2007 Fee Jﬁnﬂ{%s%‘%ﬂﬁ’ -voef--10- -$Iect¢on.Campa|gn Financing 0 $5.00 May Box. | - -
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T uP O Detete TLE ~Ochenge  [J Addition | S
NAME BERNSTEIN, GORDON NAME g
steer aooress | 4239 WEST KENNEDY BLVD. STREET ADDRESS 3
orv-st-zp | TAMPA FL 33609 GITY-ST-2P - - @
TILE oV O oelete TIMLE [ Change [ Addition :l’-:
NAME CORNETT, TlNA M NAME
streeT Anoess | 4239 WEST KENNEDY BLVD. STREET ADDRESS
CITY-3T-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-ZP CITY-$T-2IP
TITLE [T telste TLE [J change  [C] Addition
=NAME e . NAME ;
 STREET ACDRESS o B T e TSTREETADDRESS |~ === T e D e o . S
CITY-§T-2IP CITY-§T-7IP
TITLE [ oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corpoeration or the regmjver or trZ\ee empowered to execute this report as required by Chapler 607, Florida Statutesjand that my name appears in Block 11 or Block 12 if

changed, or on an attac gt with an gdgress, with all other like empowered.
‘T V 2/ Q13181

P
SIFNATURE ARD TYPED GR PRINTET] NAME OF SIGNING OFFICER OR DIRECTOR l Dalbs Daytime Phone #

SIGNATURE:




