2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am?

DOCUMENT # - P98000082936 Secretary of State
. Entity Name
CHANGES FAMILY HAIR CARE, INC. (5-05-2003 90346 021 ***150.00
Principal Place of Business Mailing Address
10711 BEACH BLVD STE 202 10771 BEACH BLVD STE 202
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I S DL
Suite, Apt. #, elc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
-City & St;t; . == City & State 4. FE| Number Applied For
59—35431 12 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMOKE, TONYA L
10771 BEACH BLVD STE 202
JACKSONVILLE FL 32246

’
v

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
therobligations of registered agent.

SIGNATURE :
;" . Signature, typed of prmlgd name of registered agent and titie il applicable. {NOTE: Registered Agen signature required when reinstating) DATE
bl NoW B s b S Carpt s 500 woro
Make Check Payable to Florida Department of State vst Fund Lomirbution. eafoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete TILE [ Change [ Addition __8_
NAME SMOKE, TONYA NAME =
staeer aooress | 10771 BEACH BLVD STE 202 STREET ADDRESS g
orv-stze | JACKSONVILLE FL 32246 CITY-S§T-2P 2
TITLE £ Delete TITeE [ Change ] Addition g
NAME NAME
|~ STREET ADDRESS - - - STREET ADDRESS oo o ' -
CiTY-ST-2IP GITY-ST-7IP
TILE [ Detete TTLE [J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS
orY-sT-2P CITY-5T-2IP
TITLE 1 peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
TITLE C celete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS voe iz, | STREET ADDRESS
CITY-ST-2IF “eimy-sT.2P _
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this hhng 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ot

SIGNATURE:




