FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90185 018 ***150.00
HEAVENLY HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
112 COMMERCIAL WAY 112 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Frncipal Place of Business 3. Mailng Address ”"“"”‘l mﬂ "m"m "m "m "”l m“ mll "m m'“"“"l
| 2 Commzeciar Way | &2 CommErCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
.G - S N A i sl ~..59-3389301 B s oy vy
Zip Couniry i Zip Country §. Certificate of Status Desired | $8.75 Additional
N Fee Required
T . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
MUSCO' GAHOL A Street Addrass (P.O. Box Number is Not Acceptable)
B2 +2 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the diligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and itl if applicable (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $15000 | N . T
Atar ay 1, 2000 Feo will o $550.00 B eaga oereo 1 $5.00 e oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D 3 Delete TLE B Change [ Addition
NAME MUSCO, CAROL A NAME
sreeeT aooress | 112 COMMERCIAL WAY ' STREET ADDRESS | G2 COMMERCIAL DAl
orv-st-ze | SPRING HILL FL 34606 CITY-51-2IP
TMLE D [ Defete TTLE ¥ Change [ Addition
NAME ROMAN, KAREN M : NAME
sTreet aooress | 112 COMMERCIAL WAY STREET ADDRESS | i COMMERC ( AL U.DA-/
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addtion
NAME NAME
- STREET ADORESS - T ——— e e e - - : STREETADDRESS: | == - = r=- ===~ -~ T
CITY-ST-21P CiTy-ST-2IP .
TITLE O pelsta TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZiP
TILE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE T L Oeste- ! TIMLE S Co . T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thatthe information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 i

cha ged‘ of on an attac ent with an add 255, with all other (ke el Powe ad.
[ m { l D M

[
Data Daytime Phone #

SIGNATURE:

AP LI m

ny

CR2E034 (10/02)




