FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000023570 ecretary of State
1. Entity Name 04-10-2003 90101 023 ***150.00
DONNA'S HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
3206 ALTERNAT 19 N. 3206 ALTERNAT 19 N.
PALM HARBOR FL 34663 PALM HARBOR FL 34683
3. Principal Place of BUsingss | 3. Maiing Address ”"ll"”]l ml’ ||m“l|| Ih” ml’ Il”l ”“l]"" mu m“"u‘lll
Suite, Apt. #, olc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-31%25 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8 75 Aduitionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANCHEZ' GEORGE ‘ ESQ Street Address (P.O. Box Number is Not Acceptable)
3446 EAST LAKE RQAD 3 —
-’_-SU".E 214- = A:_h" -:’AA‘ T = ‘_‘m—"—’\l o T I R ._V—’:—-'_l‘h-.—-*‘-'\;z—ﬁ‘“-"* -7 s
PALM HARBOH FL 34685 . Gy FL [ Zpcos

a The above named antity submats this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
tha obhgatlons of registered agent

~

SIGNATURE -

e T4 Signatura‘ typed or pﬁn;;tj-}lame of registered agen! and titla f applicable (NOTE: Registared Agent signaturs raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
£ Trust Fund Contribution. O Added to 5
Make Check Paygbl& o FI rida’D panment of State : dded to Fees
10. “n  OFFICERS AND DlHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
e FD [ Delete TITLE [ Change [ Addition
NAME JONES, DONNA NAME :
streer anoress | 1857 SAN MATEO DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP
TITLE STD : O Delete TmE [l Change (] Addition
NAME JONES, DILLARD M NAME
sTREET ADDRESS | 1867 SAN MATEQ DRIVE STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-5T-2P
TIME O Delete e [ Change [T Addition
NAME NAME P
STREET ADDRESS STREET ADCRESS N
CITY-ST-2IP CITY-ST-ZP )
TITLE .0elete TITLE ’ [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP .- CITY-ST-21P
TITLE I i
O Delete — e O Change [ Addtion
NAME . BavE™ -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-7IP . _ .
TILE O Deiete me . - [JChange [ Addition
NAME NAME LI §
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P :

12. | hereby certify thal the information supplied with this filing does not guaiily for the exemption stated in Section 119. D?(S)(l) Florida Statutes. | further certify that the informaticn
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gyf\address, with all other likmyemnpg
= 4/4/0 3 7277846890

SIGNATURE: __ SIGOHREE XK= UM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJG;SFFICER CR DIRECTOR Daytims Phone #

-~

AV 9.818%0

CR2E034 (10/02)



