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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
Qctober 13, 1999

JERROQOLD 8. STERN
ATTORNEY AT LAW
P.O.BOX 112

SANIBEL, FL 33957

SUBJECT: PATS HAIR KAIR, INC.
Ref. Number: P86000055634

We have' received your document for PATS HAIR KAIR, INC. . However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

The fee to file your document is $35.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.
accordingly.

Please amend your document

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : :

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Corporate Specialist

L etter Number: 208A00049454
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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l 'gI‘ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR SORPORATIONS

Pursuant to the provisions of sections 607.
the undersigned corporation orgariiz
submits the following statement in o
both, in the State of Florida.

0502, 6717.0502, 607.1508, or 617.17 508, Forida Statutes,
ed under the faws of the State of

Florida
r

1a. The narme of the corporation is:

Pat's Hair Kair, Inc.

1b. The mailing address of the corporation is : 724%

PeRiw us ¢ WA 27
QAMEEL, ~ 537

1c. Date ofincorporation:__ 7/( lc( b Document number: { T, 2 0oCB2 4 >Y
2. The name and address of the current registered agent and office:

Patricia A. Crysler

14990 vista View way
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Ft. Myvers, FL. 33919
3. The name and addr
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The street address of its registered office and the str/eet a
registered agent, as changed, will be identical.
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ddress of the business office of its
Such change was authorized by resolution duly adopted by its board of directors or by an officer
so_aythorized by th

/(-?Zcri&wdw | o %O/f [49

Signature of an officer, chairmap or
(Sig v?ce chairman of the board?v{

{Date)

(Printed or typed name and tide)

Having been named as regis

tered agent and to accept service of process for the above stated
corporation, | herebyacceptthe appointmentas registered agentand agree o actin this capacily.
! further agree to comply with the provisions of all statutes refative to the proper and compiete
performagce of my duties, arfd I am familiar with and accept the obligation of my position as
regi ageni.

{Signature ¢

"yl . P TF o
egistered Agent) Hate)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 3
CR2E045(7/93)

2314
FILING FEE: $35.00

[Florida Department of State, Jim Smith, Secretary of State |

der to change its registered office or registered agent, or .



