2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTYLE HAIR & NALLS, INC.

P97000029533

Principal Place of Business
14042 HICKS ROAD
HUDSON FL 34669

us

Mailing Address
9730 GENE 3T
HUDSON FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90067 035 ***150.00

IR I

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3430583 Not Applicable

i — 1 C ' e

2P e | GOUY | R T - ;ggn_t_r_y e a5, - Certificate of Status Desired. . ~ [0 . $3'75 Addlt-onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWDY' EUGENIA R Street Address {F.0. Box Number is Not Acceptable)
9730 GENE STREET
HUDSON FL 34669

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flericia. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE EU Genl o Q .Dn (Al CQ (AN

%u/ﬂ? W:ﬂ?\‘ (3t }\.TT'M

2-0% -0

Signalu’e_. Bed or printed name of registered agent and title it able

{NOTE: egisterad Agent signature raquired when remsla@

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A‘
ME PTD O pelete TITLE Ol Change [ Addition _% :
HAME DOWDY, EUGENIA R NAME =)
street aooress | 9730 GENE STREET STREET ADDRESS 5;'
crv-st-2e | HUDSON FL 34669 CITY-§T-2P g
TITLE VP O Delete TITLE O cChange  [J Addition %
NAME DOWDY, GREGORY M HAME
street AnoRess | 9730 GENE STREET STREET ADDRESS
crv-st-z¢ | HUDSON FL 34869 CITY-ST-2IP o . U
TITLE S I THLE [JChenge  [J Addition
NAME . NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY- 5T-ZIP
THLE [ Delete TILE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TiTLE [T celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIRMAQIONE BFOLjE=N @ 797-869-57531
SIGNATURE: £ ¢ GO QIS EDHOUEIED). 4 €5 oA DRA6R03
B RE AND TYPED OR PRINTED NAME OF SIG(IINS: OFFICER OQIRECTDH Cj-— Data -’Dayﬁma Phone 4



