2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # P970000£1[_)374 S8, Secretary of State

1. Entity Name
HAIR UNLIMITED, INC.

Principal Place of Buslness Maiting Address

3900 CLARK ROAD 3900 CLARK ROAD
SUITE K2 SUITE K2

SARASOTA, FL 34233 SARASCTA, FL 34233

A R E

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. T N | {AvpledFor

65-0718644 | {not Appiicatis
8. Certifcats of Status Dost O ?igf ) ddtional

6. Name and Address of Current Regisierad Agent

01 SALEM ATENLE DO NOT WRITE
SARASOTA FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the Siate of Florida. } am familier with, and accept
the cbligations of registered agent.

SIGNATURE — -
Signawre. hypad or prined name of registered agent end Me  spphcati. [HOTE Regislecd Agem sipnaine required when refnstating) BAYE
HNOONG305006 '
$. Election Campalgn Financing $5.00 may 8e YRS ingeet

m: ;.ILE;!I?%%GFFEQEQ"?ﬂfP{:?E 'ggso.un Trust Fund Contripulion. _. O  Addedio Fees 01/17/06-80038-0 18 150,00
0. OFFICERS AND DIRECTORS | T o
TIRLE PD
NAME YOUNGBLOOD, DAVID J

STREET ABDEESS | 2901 SALEM AVENUE
CITY-ST-IIf SARASOTA, FL 34232

TITLE ASD

RAME YOUNGBLOOD, BEITY Jd
STRECT ADORESS | 4102 HANK STREET -
CITY-67-27 SARASQOTA, FL 34234

TmE STD
NAME YOUNGBLOOD, LINDA M

STREET ADQRESS | 2801 SALEM AVENUE
crv-star | SARASOTA, FL. 34232 ) DO NOT WR'TE

TN,.::E ::E}EINGBLOOD, HENRY N I N TH l S SPAC E

STREET ADBRESS | 4102 HANK
GITY-S-21f SARASOTA, FL 34234

TME

NAME

STREET ADDRESS
Clty- ST-2iP

TALE

RAME

STRELT ADORESS
GIry-ST-2P

12. | hereby certify that the information supped with this ﬁlin? does not qualify for the exempticns contained in Chapter 119, Floiida Siatuwies. 1 further certify that the information
indicated an this report or supplamental report is true accurate and that my signature shall have the same legat effect as i made under oath; that | am an oificer or director
of tha carporation or the receiver or trustee empawered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachment with an address, with all other like empowered.

.

SIGNATUR Nlole  Qu\-2y-S2
Date ¥ Daytini

SIGHATURE AND TYPED OR E OF SLG! OFFICER OR DIRECTOR ime Phere #

L it a o o wch T . %1y



