2002 UNIFORM BUSINESS REP@RTV UBR FILED
- UBR)_ | Apr 16,2002 8:00 am
Do N1 # - P96000103354 ecretary of State

1. Entity Name
SPECIAL FX HAIR DESIGN, INC. 04-16-2002 90066 008 ***150.00
Principal Place of Business Mailing Address
72701 COLLEGE PARKWAY 727041 COLLEGE PARKWAY
FT. MYERS FL 33907 FT. MYERS FL 33907 )
2. Principal Place of Business 3. Mailing Address ”"lm! ”I !I”I I”"l H| ||m Ilm "l“"ll {"IINII Iml |||| m}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0722599 Not Applicable
Zip - Country— -7 T TZipTT T T - =T ~Countfy = 7~ . < = '5:' éé%té‘gf“égﬁtﬁésiféé:' [:‘j" - $8.75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BONNER, RONALD Street Address (P.Q. Box Number is Not Acceptable)

7270-1 COLLEGE PARKWAY
FT. MYERS FL 33907

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 Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE |Sl $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution. O Ad‘d'ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TITLE [ Change [ Addition
HAME BONNER, RONALD NAME
streeT aooress | 7338 CARRIER ROAD STREET ADDRESS
| om-stze | FT.MYERS.EL33912.. . o . e e | [FOTUSSTIP i i T e e i I e o
TITLE O Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete THLE [ chenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE - ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ' C delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

Fie7m 1

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated.on thisreport-or.supplemental.reportis frue-and accurate-and-that-my signature shal'have the'same’legaleffect a8 if made-under od@th; thatI'aman officer or directar
of the corporation or the receiver or frustee empowered to 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 allother like owered.

SIGNATURE: & R #Ulilif Lo [fRovsinis, Boungs,  x ’54/9‘02 Qi ~931 - bt

SAGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




