RS lv] g av)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P98000033395 ecretary of State |
1. Entity Name 04-25-2003 90305 007 ***150.00 "

HEAD 2 TOES UNISEX SALON CO.
Principal Place of Business Mailing Address
730P WEST HALLANDALE BEACH BLVD. 730P WEST HALLANDALE BEACH BLVD. N
HALLANDALE FL 33008 ] HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”““l“ “l {lllulnl ||||| Ilm m” I|||| mll MII"“I‘II“ lm I||[
“Suite, Apt. #, efc. ) 1. Suite, Apt. #,etc.r ) - O CHWMMGP&%IQES f—-.
City & State ' City & State = 4. FEI Number Applied For
65-0827085 MNot Applicable
e Country Ao Country 5. Certificate of Status Desired O ?ez qu 3:’:{:"“3'
6. Name and Address of Current Registered Agenlﬂ 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o 7

SIGNATURE ;
Sigrftu_:e_, l}pe?fx prir:ljg riame of Legisterad agent and ml:e. if app\icfablel . . (NOTE Reglstered Agenr swgna(uve requﬂj when relns\ahng) ) DATE
FILE NOW!!! FEE IS $150.00 ’ . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2‘003 Fefe will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, R CFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ~ |PSTD - 3 Delete TnE {1 change [ Addition
NAME BROWN, HELANE L NAME
streeT poazss | 730P WEST HALLANDALE BEACH BLVD. STREET AGDRESS
arv-st-zp . | HALLANDALE FL 33009 CITY-5T-7IF _
TITLE O Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : O Detete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS L _ e rn e o) STREET ADDRESS | .
OTY-ST-2P T T - CITY-sT-219 T
THLE 3 detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t2. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an adaress, with ali other like empowered.

SIGNATURE: 2 LG A ORI BT AIRED Q/QJ/JQS 9SG Ys5=7797

ate Daytime Phone #

CR2E034 (10/02)



