- rmwril VUKFURATION

ANNUAL REPORT (AR)

—

DOGUMENT # P97000000374

1. Entity Name
HAIR UNLIMITED, INC.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business o o M;aikﬁhgrAddreé;
3800 CLARK ROAD 3800 CLARK ROAD
SUITE K2 SUITE K2
SARASOTA FL 34233 SARASOTA FL 24233 .

Suite, Apt. #, etc. S Suile, Apt. #, etc, o ) 1st MOORE CR2E034 (10/04)

City & State S City & Stale &. FEI Number Applied Fur

| 65-0718644 - ) Not Applic.
Zip Country an Country E. Certificate of Status Desired || $3‘75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) Name

YOUNGBLOOD, LINDA M
2301 SALEM AVENUE
SARASOTA FL 34232

Street Address (P.Q. Box Number is Not Acceptable)

City FEil 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. 1 am familiar with, and acc

the obligations of registerad agent.

SIGNATURE

Sgnalura, typed of printed name o registarad egent ard e f apgicabie (NOTE Rogisiorad Agent sigralure required when réistating) DATE

'FILE NOWl! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. [ Addedto F

10. OFFICERS AND DIRECTORS I 11. ADDITIONS]CHANGES TO OFFICERS AND DISECTORS IN 11
HILE PD [ Ceete UTF UON000RDREaS ] Change [ A
NAME YOUNGBLOOD, DAVID J NAME QE “'131.-;65"85{_:]14“8} 5 ISD ﬂﬂ

SIREET ADDACSS | 2901 SALEM AVENUE STREET ADDRFSS ' ' "

GiTY-ST-2IP SARASOTA FL 34232 CIrY-5T. 21

1LE ASD [ Delete e change  []4
NAME YQUNGBLOOD, BETTY J NAME

STREET ADORESS | 4102 HANK STREET SIREFI ADNAFSS

CITY-§1-2F SARASCTA FL 34234 Ciy St

TITLE STD [ oelete i O change [ 2+
NAME YOUNGBLOOD, LINDA M NANF

STREEY ADDRESS | 2901 SALEM AVENUE STREET ADDHESS

CITY- ST 2P SARASOTA FL 34232 B Y -54- 7P

1I1LE VFD [ oslete TLE Clchange [ A+
NAME YQUNGBLCOD, HENRY N NAME

STREET ADDRESS | 4102 HANK STREET ADDATSS

GITY-5T-2IP SARASOTA FL 34234 CITY-ST- 2P

1LE Ol Delete  § e - - Clchange L1+
NAME NAME

SIREET ADDRESS STRFLT ADDHESS

Iy $1.29 CHY 51 0P

e O Detste Bl T [J change  [J &+
NAME NAME

STREET ADDRESS STAEET ADORESS

ifY-S1-7F CIY-S1- 2

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticr: stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informar™
indicatad 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 ar dire:.
of the corparation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

AME OF SIGNINGYIFFICER OR DIRECTOHR

o B -2 1-S2

Daytene Phone 4




