; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  P97000073416 Secretary of State
1. Entity Name . 01-30-2003 90095 046 ***150.00
JACKSONVILLE HAIR REPLACEMENT, INC. .
Principal Place of Business Mailing Address . }
9770 BAYMEADOWS ROAD 9770 BAYMEADOWS ROAD HUULUDJYD
STE. 101 STE. 101
N S r— AR AWM HIM
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulle. ApL. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3463131 Not Applicable
Zip Country Zp Country 5. Cernﬂcate of Status Desired, I:L_, l§98e ggq l‘:ggc;t'o"al
6. Name and Address of Current Registered Agent: =™ * '~ ~ = 7. Name and Address of New Registered Agent
Name
HUTCHINUM’ JOANN Street Address {(P.O. Box Number is Not Acceptable)
977¢ OLD BAYMEADOWS RD.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida. | am familiar with, and accept

the obligationa of registergd agent. ‘\W
L AAA 7] P N

nature, tﬁad or pnnted name of regisfored agent and sitle if appiicable (NOTE: Registered Agenl signature required when reinstating) QTE ) I — ag,"‘D ;

Jpaanm—ea~
FILE NOW!!! FEE IS $150.00 i N i
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete MLE [ Change T Addition
NAME HUTCHINSON, JOANN NAME
stReer aporess | 7910 LOS ROBLES CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME JOYNER, JOHN NAME
STReET ADDRESS | 7861 LA SIERRA CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-5F-ZIP
TE - I R O pelets "1~ e T “ Change [ Additien |~
NAME DESAL BHARTI HAME
STREET ADDRESS | 1584 ROSWELL RD STREET ADDRESS
CITY-5T-21P MARIETTA GA 30062 CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE [ Delete TTLE [Jchange [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather rke empowered.

- ) Ltk A
SIGNATURE: ? ’@Wﬁ‘?@&—_— /x\\@ﬂ\) Q? S

\QGNATUQE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



