2001 UNIFORM BUSINESS REPPRT (UBR) FILED

DOCUMENT # P96000078513 May 02, 2001 8:00 am

1. Entity Name
HAIR WE GO AGAIN ORLANDO, INC. Secretary of State
05-02-2001 90142 048 ***150.00

Principal Place of Businass Mailing Address
11 MAHAN OR 2404 SWEET HEART LN
STE J10 ’ PENSACOLA FL 32526
PENSACOLA FL 32308 Us 80044571
us

2299 N Crew Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
/(C GZHA:? . ; & 59334330 Not Applicable
A COUNtYame e o o[ ZiP o - e gy COUNITY i crmaieni = - == $8.75. Additional - ~—
5. Ceriificate of Status Desired ] h
)’l/ 7?‘5 ﬂ,_j Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
augom e v e =
601 E BURGESS RD STE J10 5 0 ; Prys My A
PENSACOLA FL 32504 Y0 Y S _
City ZinC .
[Prsg il FL | 32¢

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

SIGNATURE %}% ‘ M—/ /-&20 W bt A ﬂn)raétmaad ‘5/’ 230/

ignature, typad or printad name of registarad agent and litle if applicable. {NQOTE: Registered Agent signature requirad whan rainstating DATE
‘ o o ; m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. ?; 50.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROGERS, W W il NAME
streer ancress | 3188 E COLONIAL DRIVE STREET ADDRESS
CITY-ST-ZIP DRLANDO FL 32803 CITY-ST-2IP
TITLE D O pelete TITLE [T change [ Addition
HAME UNDERWGOD, ROBERT W NAME
staeer ooress | 3188 E COLONIAL DRIVE STREET ADDRESS
_ OITY-ST-21P ORLANDO FL 32803 L CITY-57-2IP
e O Delete TME [l Ghenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
£ITY-87-2IP CITY-ST-2IF
TLE O Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNTY-$T-2IP CITY-5T-2IP
TILE [ pelete TITLE [1change [ Addition
NAME ' x Cle NAME
STREET ADDRESS - S STREET ADDRESS
CITY-ST-2F CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers Se empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

bt tticlons S RIO)  isypeszy

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE AND TYPED GR PRIl

CR2E034 (10/00)



