2001 UNIFORM BUSINESS REPORTYT (UBR) . v FILED

s . Lo .

DOCUMENT # P96000093156 - Feb 26, 2001 8:00 am

“1. Ertity Na rj 7
Slzll:lyD\’:"Se HAIR PLACE, INC Secreta Of State
! ’ 01-26-2001 90017 038 ***150.00
Principal Place ol Business Mailing Address '
5854 ATLANTIC BLYD 5854 ATLANTIC BLVD I
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - f
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59'3413135 Applied For !
Nat Applicable
Zi Count, Zi Count . iti
P ouniry o uniry 5. Cetilicate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
) Name
~ REDDIN, SANDRAS ™~ — — -~ —— — — : .

- AR BT - . . — Street Address (P.O. Box Number is Not Acceplable) ~——— . Co-
5854 ATUNTICBIVD - L —— ! { pabe) . AT
JACKSONVILLE FL 32207 '

City FL Zip Code
.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 Flarida. ’ :

SIGNATURE —

. Signature, typed or printed neme of registered agent and hth i applicatie. {NOTE: Ragistared Ageni signatire requirsd whan remstating) DATE

9. This corporation is sligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 . - .

— Tax filing requiement and alects to do so.- -—-After MAY:1, 2001 Foo will. be $550.00 - - ﬁi:ﬁg:'g:;agg;:?:uf;\:nﬂg“[] - ﬁ’gqoﬁgzsafﬁa EE—
(Sea criteria on back) a Make Check Payable to Department of State ’ '

11, OFFICERS AND DIRECTORS 12, ADGITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE DPST O3 Delete TinE \ Clchange  [JAddilen | S

NAE REDDIN, SANDRA $ g : g |

stReer ADDAESS | 1952 FROMAGE CIR E SYREET ADDRESS 3

ory-s1-2p | JACKSONVILLE FL 32225 CIFY -S1-2P a

- o

mEe [ pelete LE ‘ O Change [ addition | £

HAME NAME R

STREET ADDAESS STREET ADDRESS

CITY-ST- 289 . CITY-ST-7IP

TatE O pelere ME O Change [ Addition

NAME . NAME

STREET ALDRESS i STREET ADDRESS

S EITY= §Fe P [ —— ~ - e BT ST- TP —_ - — R I

TmE T 1 Datete TME ’ i COchnge  [Jaddiion | 7,

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IF

TmE 7 osteta TILE [ Crange [ Addition

RAME NAME

STREET ADDFESS ’ STREET ADDRESS .

GITY-ST- 2P CITY-ST-7IP !

e [ pefete 1ITLE Jchange ] Addition i

NAME NAME ’ ;

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CHY-ST-2IP )

13. thereby cerﬁg that the information supplied with this filing does not gualify for the exemption slatad in Section 1 19.07;13)0). Florida Statutes. | further certity that tha inrorrr)alion i
indicated on this report or supplemental repart Is true end accurale and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director i
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an address, with all other like empowered. 1

SANDR 3 - (904)721-299 |
7 J-j2-309] ~4990

SIGNATURE:

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong ¢




