FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 23,2003 8:00 am

1+

DOCUMENT #  P98000086158 Secretary of State

1. Entity Name 01-23-2003 90211 017 ***150.00
LEHAIRCUT BY TONIN FO SARASOQOTA, INC.

ya
rincipal Place of Business Maiting ddres,
9 N GUKFSTREAM AVE UNIT 4 1316 MA| EET
SARASOTA FL 34236 SARASOT, 34236-5614

AR

2. Principal Place of Bu

sine 3. Mailing Addres
1239 NG uﬁ&i‘r&:\m Pve. 123(\9 N M

Suite, Apt. #. etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Apptied For
&L&&b‘m , 73 A va Shl—a F 650867734 ' Not Applicable
3Z Country Country 5. Certificate of Status Desired | $8.75 Additional
q%b 'RCK; Y 3 q 2 i}%‘k}‘ ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent -
, _ Name
| .
PROSS“ AN ONIA Street Address (P.O. Box Number is Not Acceplable)
4895 CEDAR DAK WAY
SARASOTA FL 34233
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE

Signature, ypad or printad name of registerad agent and tile if applicable. (NOTE: Registerad Agenl signature raquired when reinstaling} DATE

it
ﬂF""E <NOW!" T:EE |'Sl $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. s OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 Delstz TITLE [ Change [ Addition

n Proes: , Arn Y onta .
NAE PROSSI, ANNTHONIA NAME ’
streer Aooress | 3088 HIDDEN GLEN DR. smeeraness | JEQS  Cedar Codeaay,
orv-st-2» | SARASOTA FL 34241 v | Sovasota. FL- BU2R3
TITLE 1 pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TinLE o "Ooese ~ Qe e S — - Cchange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ Delete TNLE [.JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE O elete THLE [J Change ) Addition
NAME ‘WAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-21P
TLE [ pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheggdike empowered.

siGNATUREY_NIGMATURE WEOUINED Tgaw R0gssix L= 1L-gix_du-G554

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Tate Maytime Phone #




