FILED

‘2003 FOR PROFIT CORPORATION Aue 11,2003 8:00 am

UN.FORM BUSINESS REPORT (uan)

?

DOCUMENT # pg7oooo43o1 9 Secretary of State
1. Entity Namé 08-11-2003 90276 019 ***150.00
REFLECTIONS HAIR SALON, INC.
Principal Place of Business Mailing Add%e?s
115-A EAST DREW ST~ 115-A EAST DREW ST
PERRY FL 32347 PERRY FL 32347
N S TR EA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 56‘3447804 Applied For

. e _ . _ o e} | Nt Applicable
ToEe T N T Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

~MEGUIRE-LINDA é‘o/To 7746 " Hollov, Toven A

3 (/5._'4 d" b 2 = Street Addressf% B&g_:gr.nbeE isAlat Acceplgﬁ)_

PERRY FL 32347 -P-e,ﬂ_n? &/ };,3—#——3),3 ¢7
- City p-e R.—{Z,__ FL §Code

.

8. The above named gtity submits this statement for the purpose of changing its registered office or registered ag,é’nt or hoth, in the State of Florida, | am familiar with, and accept

) the obligations of rggistered agent.
{forfo, 7/23 /o
DATE

Sl gnwped or printed nal& of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

i

FILE NOWI!! FEE IS $550.00 ) N )
L 9. Election. Campaign:F cing — ——
After September 10, 2003 Fee will be $750.00 S A Tr:j(s:tlFund Copntr?butig: s fd%.e%qoa;:ise
Make Check Payable to Florida Depariment of State e '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
e PD JRLoeiet i Towga A. Hollod, PRS LI e [0 Adstion
NAME MCGUIRE-BAILEY, LINDA K NAME (I<aeD sT
street anoress | HT 1, BOX 1268 ] STREET ADDRESS 8]
crv-sr-ze | PERRY FL 32347 : CITY-ST-2iP Pﬁﬁ-ﬁ, & 3;,3(4
THLE VSTD ) b Delete TITLE O] Change [ Addition
NAME BAILEY, WILLARD K NAME
sweeranoaess | RT 9, BOX 1268 B STREET ADDRESS ) _

“orv-st-zr T 'PERRY FLU32347 - T R s et l RTINSV e . .- e TR S Sk T T
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST- 2P ) CITY-ST-2IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CIFY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corperation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmei® with an address, with all cther like empowered.

) e f o _af] o b ]
SIGNATURE: I 7 = TONRED 7/)9/@3 50 Ss-/7>2 ]

—
“SIGN TURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data™ Daytime Phone #

MY BLAS P

¥

CR2E034 (4/03)
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