FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P97000010856 ecretary of State

1. Entity Name 04-17-2003 90130 040 ***150.00
MICHAEL LAWRENCE HAIR STUDIO, INC.

Principal Place of Business Mailing Address
304 S DALE MABRY HIGHWAY HWY 5000 CULBREATH KEY WAY
SUITE A TAMPA FL 33629
PrII"ICIDEH Place of Business 3. Mailing Address
Jaa?. S.Macdie Nenus To2 Sentene bﬁwe
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
T pind quba— FTANDH ) Fopinh 59-3425320 Not Applicabie
ountry Zip ountry " , $8.75 Addiional
5%“:[ 1 5Pk a0 53@2' 5.149 & W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= - D e m—— = —— e

“TREYNOLDS, BARBARA JEA.—
2002 NORTH LOIS AVE
STE 160
T,AMPA FL 33607 City FL Zip Code

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

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. | am familiar with, and accept
the cbligations of registered agent.

AV v E[4%)

w

_BIGNATURE
o Signature, typed or printed namae of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
G FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
) Make Check Payab[e te Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| ame PD 7 Detete R Tme ﬂ‘(:hange W Additon g
NAME LAWRENCE, MICHAEL S HAME S
street sooress | 5500 CULBREATH KEY WAY #8208 STREET ADDRESS [~ 7D 2. DEMEATS AR IR0 = g
cry-st-2e | TAMPA FL 33611-3050 CFY-ST-2IP TRMPO- . m{u Do 55(:07_-'5'74‘) %
TILE [ Delete TME [ Change [ Addition z
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE * O change [ Addition
NAME NAME
STREET. ADDRESS 2z e S e == M- STREET. ADBRESS | ,, - = = =
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7iP
TITLE [ pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver ar trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an addresg, with a er like empowered. o

SIGNATURE: T RisauinEl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date i Daytime Phone #




