12. | hereby certify that the information supplied with this fling does ngt.asglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this reporl or supplemental report jgyue and accurafe andYhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trusteg & red to exeqglite this rdport ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addre: 1 life empogere
sianaTURE: _ (A /=3403 172-229:33%¢

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/! |
FILED |
UNIFORM BUSINESS REPORT (UBR) ng 07, 2003f8 S 00 am
1. Entity Name 02-07-2003 90093 024 ***150.00
HAIR EXPRESSIONS OF HUTCHINSON ISLAND, INC. ;
Principal Place of Business Mailing Address
11033 S. OCEAN DR. 11033 §. OCEAN DR.
JENSEN BEACH FL 34857-2612 JENSEN BEACH FL 34957-2612
2. Principal Place of Business 3. Malling Address “Il“llt Hl ||”| l"” ||||| "”l Im' ”l" Il[“ Illil |l||| "I|I ‘I” im
Suite, Apt. ¥, etc. Suile. Apl. #, etc. [] CHECK HERE {F MAKING CHANGFS
City & State City & State 4, FE! Number Applied For
59'3587713 Not Applicabie
___fi‘_i L e e —-‘?E.i‘iiry._-.—u T DR et i | UMY e g Gt of Status Desired - o ’$8:75"ﬁ§d(':|iti5nal' N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PASTRANA’ LUZENEIDA Street Address {P.O. Box Number is Not Acceptable)
11033 S. OCEAN DR.
JENSEN BEACH FL 34957-2612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9, Elestion C Financin
After Mav 1,2003 Fee will be $650.00 Trt?:tJFundaCrln()F:t"r?br:ni;n g O fc%(gi?ohgiiss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 3 elets TITLE [l change ] Addition | &
NAME PASTRANA-DELUCA, LUZENEIDA NAME : z
STREET ADDRESS | 11033 S. OCEAN DR. STREET ADDRESS ) 3
ar-s-2p | JENSEN BEACH FL 34957-2612 girY-r-2P il
TILE O pelete TLE [ Change ] Addition g
NANE NAME , ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE R e e a1 ke L ST e T T'[OChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P '
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [3 Delete TMLE - O change () Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



