FILED
200 PO SRR ™ Feb 20, 2004 8:00 am

DOCUMENT # P97000085110 Secretary of State

1. Entity Name 0. o+ ke e

HAIRLINES HBT. INC. 02-20-2004 90004 044 150.00

Brincipal Place of Business Mailing Address

628 THIRD AVE 628 THIRD AVE

NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169

T v RGN RN
Suite, Apt. #. stc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3470779 Not Applicable
Zip Country o Courtry 5. Certificate of Stalus Desired [N ?eae'ggqli?:;“onaﬁ
6 Name and Address al Currenl Heglstered Agent 7. Name and Address of New Registered Agent
e i, LR ngmsi e S — "'Na—me-""_ - t - s
TREGO, HEATHER L

628 THIRD AVE Street Address (P.O. Box Number is Not Acceptabie)

NEW SMYRNA BCH, FL 32168

City FL l 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 &\Ecghﬁf - ﬁf@. W) Q)\@’d"i

Sgnature, iyped or printed nama of registerad agent ang ttie Ll};micable. {NOTE: Regisiered Agert signalure reguired wiien reinstating} DAT
FILE NOW!l! FEE IS $150.00 9. Election Campaignfinancing $5.00 May Be *
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiition. @ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PT [ Deteie g PVST A crange  [J Additon
AAME TREGQ, HEATHER L NAME TREGO, HEATGER L. '
STREET ADDRESS | 628 THIRD AVE STREET ADDRESS 628 THIRD AVE.
on-sTzP | NEW SMYRNA BEACH, FL 32169 erv-sze |[NEW SMYRNA BEACH, FL. 32169
THLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY -ST-2iP CITY-ST-2IP
mE . o {1 Delete WILE - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE O pelete TMLE [ crange [ Addition
NAME NAME
3TREET ADDRESS STREET ADDAESS
CITY -8T-ZIP CITY-87-2IF
TiMLE " [ Detete mE O change ] Addion
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P .- R CITY-ST-2IP
TIE ' 1 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5T1-2ZIP CITy-ST-2IP

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 infermation
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 oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: Allefoq 3804 288)
ICER OR DIRECTOR " Tate Dayiima Prioris 4

AND TYPED OR PRINTED NAME OF SIGNI




