I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000048385 ecretary of State
1. Entity Name 04-28-2003 90527 031 ***150.00
TONY T'S HAIR AND NAILS INC.
Principal Place of Business Mailing Address
380 SE 5TH AVENLE 704 NE 5TH STREET VUUAJILUY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 T
- AU RO BNRE AN
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
6W75%24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggmﬁ?:‘;“o"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T - — m—— — s == T Namg T = e R s T D) LR
ROSILLO, ROBERT A ESQ. Street Address (P.O. Box Number is Not Acceptable)
501 SEA OAKS DR #A-1
JUNO BEACH FL 33408
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 » o
. . 9. Electicn Campaign Financin
< After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtri%aunon, ° O Edsdgjt?ohg:};sa ©
Make Check Payable to Florida Department of State
10. Y CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11
v
TLE D 1 Delete TME ] thange ] Addition
NAME THOMPSON, LARRY A NAME
srrect anoress (704 NE 5TH STREET STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-71P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP : GITY-ST-2IP
TLE [ plete TIMLE |:| Change [ Addition _
NAME P N I, T - - ;NA‘NIE T e D T TR - e T T o e e e Tpa— P e e - [ - — T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE . [ Change [ Additien
HAME NAME ’
STREET ADDRESS STREET ADDAESS 3
CITY-ST-7IP OmY-§T-7P

o the exemptron stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrmation
t my mgnalure shall have the same legal effect as if made under oath; that { am an officer or director
1 by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certity that the information suppii
indicated on this report or supplemen
of the corporation or the receiver,

SIGNATURE: ___SIGESLIRE REOUZRE /MWM ';/0”/&? 53 - Ty 4257
SIGNATURE Altwyb OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR s Date ! Daytime Phone #

[ 2= VI"T V]

»
-

CR2E034 (10/02)



