'2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Eniity Nama

HAIR CENTRE OF PARK

S

P96000104409
SHORE, INC.

Secretary of State

03-27-2003 90067 045 ***150.00

Principal Place of Business
3629 N. TAMIAMI TRAR,
NAPLES FL 34109

Mailing Address
3629 N. TAMIAMI TRAIL
NAPLES FL 4100

AR MM CR I WA

2. Frincipal Place of Business |

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{J CHECK HERE IF MAKING CHANGES

s e

City & State City&Siate ~>= - =S T T T FEINGMBET o mdsaman =7 [Applied For =l
. 59-34 14389 Nol Applicable
Zp Country Zp Country 5. Cartificate of Status Desired a $8.75 Addiiona)
.. Fooe Required
__6.-Namo and Addrass of Current Registered Agent-= <~ - ‘7. Name and Addrun of New Registered Agent
) Name
ﬂl[Eﬂ)llel e ST o A e S S ST e LT Ve ST R PR o S R T ¥ R E R e
KO J d Sireet Address (P.O. Box Number Is Not Accaptable)
3629 N TAMIAM! TRAIL
NAPLES FL 4103
City . FL—I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, i the State of Florida. 1 am famitiar with, and accepl

the obllgauons of 1

SIGI_\IAT_URE

- !
% [ o S s R AU
. nstm-‘\w\twnnurpmcm-dmrmmwi I I DATE . """ 4 RO | {

" Sigrawre, ryé}/m-amuwmmm%ﬂanwm
.. FILE NOWR! FEE 1S $150.00 ‘

a

_After May 1, 2003 Fes will bo $550.00 | T st Fund Gansion. 00 ey o
Make ‘Check Payab(g to Florida Department of State A H l :
10. OFFICERS AND DIRECTOHS . | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - D - - [3 Delzte TRLE ' Ochange [ Addition | &
ANE KOEHLER, JUDITH J o g
streeT anoress | 3375 13TH AVE., SW. STREET ADORESS 3
orv.sr.oe  |NAPLES FL 34117 CITY-ST-2IP <
TME O peiete TILE OChange [ Addition %
NAME NAME
STREET ADDRESS =R M LS Tl L aee—neT mE S TS T STREET ADCRESS, R e Ean T el el m—— - | m,
CITY-ST. 2P CITY-3T-2P
TLE (] pete TIRE [Ochange [ Aadition
NAME e e 1 B o .
STREET ADDRESS " STREET ADDRESS
Crry-ST-2F CITY-ST-2IP
TIMLE [ peete e [ Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CIFY- $T-2IP CIry-57-2p
TLE . 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2P - CITYST-TP ] - .
CHE e e oo Ol oot e fmE e R i = orenOcnenge - [ Acdition |-
| NAMESS 2ol b " v 2 1! NAME } : . T |
! STAEET ADDRESS |. ! STREET ADDRESS i R T e e B b
tarestae clane e : CITY-ST-2p P - R :

. 12.'_l hereby cerli

..indicated on

SIGNATURE:'

ihat the information suppled with this fili
is report or supplemental report is trug and accurate and that my signature shall have the same lsgat e
* “ of thia corporation or the receiver or trustee empowered to exacute this report as reqwred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1111 [,
changed m on‘an attachment with an addrass, with all other like empowerad, -

doas not quality for the exemption stated in Section 119, D?;fﬁ)(l) Florida Statnes. 1 further. certily that 1he information

'ect as if made under catn; that' | am an officer or director

‘/3’-/-—-4

‘3{5/0‘3 z39 7




