2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # P96000093156 Secretary of State
1. Enity Name 01-22-2003 90049 033 ***150.00
SANDY'S HAIR PLACE, INC.,
Frincipal Place of Business Malling Address
5854 ATLANTIC BLVD 5854 ATLANTIC BLVD TTEmMYwY
JACKSONVILLE FL 32207 ] _ JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ‘ ’"“m “I mll m” “"I "m "”“NI m" ml’ NIH II“I m' "I‘
Suite, Apt. #, elc. Suite, Apt. #, efc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3413136 Mot Applicable
Zip Country : Zip Country 5. Certificate of Status Desired 0 ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

— LI — — P = paE— —

Name - o " e

SHEPHIED, RHONDA D

Street Address (P.O. Box Number is Not Acceptable)
5854 ATLANTIC BLVD

JACKSONVILLE FL 32207

City FL Zip Cede

[/ 705

{NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be

’ After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DPST O pelete TIME O] change [ Adcition

HAME SHEPHERD, RHONDA D NAME

streeT noress | 1152 FROMAGE CIR E STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32225 CITY-§7-2IP

TITLE [ pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [T Delete TmE ~ e .. [)Change  []Addition |
— hAME - e = - =T N
" STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ pelete TI7LE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address. with all other Iike empowered.

HONDA SHEPH RD PRES'I'DENT
SIGNATURE: __ SIGINATUSE e COREED (904) 721.299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums F’ ‘hone #

CRZE034 (10/02)




