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2003 FOR PROFIT CORPORATION ADr 28F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBE) t f Stat
DOCUMENT # P98000058927 E = ggﬁ@% (23 w.,?ooe

1. Entity Name

EURO-HAIR STUDIO, INC.

Principal Place of Business Mailing Address

3633-B WEST KENNEDY BOULEVARD 3633-B WEST KENNEDY BOULEVARD

TAMPA Fi. 33609-2801 TAMPA FL 33609-2601 )

R AN N IR AR BRI
Suite Ap‘ X e‘c _ S”“e l\pt oS [J CHECK HERE IF MAKING CHANGES

. (_;i; &iﬁpﬁ %Fﬂ_ 4, FEI Number 59_3519473 :gtpgzc;::;ble

: ] 8 e A | Z @ B = | s Ceniicaws S Desied [ $8-75 Additonal
4 Fea Required

6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
MName
gégg-EB.LWAEgﬁAKgNNEDY BOUL‘EVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609-2801

City FL rap Code

8. The above named entity submits t'ms statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obhgatlons of registered agent.
o i

SIGNATURE

Signatura, typed or printad name ¢f registered agant and iitle if applicable. {NOTE: Rsgistersd Agent signature required when reinstating) DATE
AﬂFlLE NOW!! FEE'IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ml Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D ~[ Datete TMTLE [ Ghange [ Addition
NAME HICKEL, ANNA M NAME
stReeT ADORESS | 3633-B WEST KENNEDY BOULEVARD STREET AODRESS
omv-si-zp - FTAMPA FL 33609-2801 CITY-31-7IP
THTLE D : e ooy Bl esete TIME __ ~_ [lchage [J Aduiticn
NAME - |HICKEL, HANS J NAME o7 -
STReeT ADDRESS | 3633-B WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609-2801 CiTY-ST-2IP
mie [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e © O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ pelste TITLE [Jchangs  [T] Additicn
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ petete TITLE [ Change  [CJ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the retvir aftrusteelermpowdret] to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attach

Mith bn addrbss, witd all other like empowered.
Ol e st o~
sianarure: AR iy e L M[m/@% (S35-2a86

12, | hereby certify that the mformau supplied with thi
indicated on this report or yopleitental report is tr
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