2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91418 048 ***150.00

DOCUMENT # P97000063938

1. Entity Name

HEADS OF STATE HAIR STUDIO INC

Principal Place of Business Mailing Address
7227 CENTRAL AVENUE 7375 131ST STREET NORTH
ST. PETERSBURG FL 33776 SEMINOLE FL 33776

S IO

227 CENTRALAY e,@

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

-

N e B B e e e

H - Cougtri= ! Zip Country it , $8.75 Additional
I ( [ 5. Certificate of Status Desired O - h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, BARBARA A Strest Address (P.O. Box Number is Not Acceptable)
7375 131 STREET NORTH
SEMINOLE FL 33778
Cit Zip Cod
ity " FL ip 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, :

1

SIGNATURE

.- =7 " Signatyre, typad or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinslating) - DATE

b i H

a - FILE NOWII! FEE IS $150.00 , o

- 9. Election Campaign Financin,
' After May 1, 2003 Fee will be $550.00 Trﬁst Fund c;tlr?bu:ion. ° O fgi-gi%hll:‘éf ¢

Make CHeck Payable to Florida Debartmem of State
10. . OFF‘:CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O velete Tme ‘O change [ Addition
HAME DOUGLAS, BARBARA A HAME : :
streeT anoress | 7375 131 STREET NORTH STREET ADDRESS
crv-st-2p | SEMINOLE FL 33710 CHTY-57-7P
TITLE S 1 Dslete TITLE [JChange  [] Addition
NAME DOUGLAS, MARK E NAME
sTREET ADDRESS | 7375 131 STREET NORTH STREET ADDRESS
cmv-st-zp — | SEMINOLE FI=33710——— — = - . === oo ROV-ST-ZP » cifm e -t e v wemame = mwem o« L L .
THLE 7 Delete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O elata TITLE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ pelete TITLE [3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-$T-ZiP
THLE - O elete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-5T-2IP

12, | hareby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatnon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=ZCfheaen A AOUﬁLﬂS Q//-ZQ//S

SIGNATURE: (LLAIOLLE :
SIGNATURE AND TYPEDTGH PRINTED NM QF SIGNING DFFICER OR DIRECTOR ~7 Date . Daytime Phona #

:

i\

CR2E034 (10/02)



