O ]
2003 FOR PROFIT CORPORATION F 0 FILED i
L ]
UNIFORM BUSINESS REPORT (UBR eb 21,2003 8:00 am ;
DOCUMENT #  P98000088460 Secretary of State
1. Entity Name 02-21-2003 90150 031 ***150.00
HAIR ANTICS, INC.
Principal Place of Business Mailing Address
391 CORTEZ RD W. 6619 GEORGIA AVE
BRADENTON FL 34210 BRADENTON FL 34207
2. Pringipal Place of Busiess 3. Mailng Address Hll“ll“]l ml”lm "I“ Il“l Il“l Ilm 'lm m" ”Ill ||“| II" ’Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65"0867942 Applied For
Not Applicable
i Zi 1 I
Zp Country P Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= NP e e e e i
——_— —e . = T = = ,
HIGGINS, STACIE L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6819 GEORGIA AVE
BRADENTON FL 34207
City FL Zip Cade
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabte. l!‘dOTE: Registered Agent signature required when reinstating) - DATE -
1 .
X AﬁFILE N?Vz\léo FFEE Iﬁ]?: 50.00 9. Election Campaign Financing - $5.00 may Be
er May 1, 3 Fee will be $550.00 N - ) : ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
L10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete 1IMLE [ Change  {_] Addition _g_
NAME HIGGINS, STAC‘E L NAME =
stieeT anoress | 6819 GEORGIA AVE STREET ADDRESS g
arv-st-ze | BRADENTON FL 34207 CITy-5T-2IP 2
&
TiTLE D [ Delete TITLE O change [ Addition | &
HAME HIGGINS, BRIAN D NAME
srreet poness | 6819 GEORGIA AVE STREET ADDRESS
arv-st-ze | BRADENTON FL 34207 CITY-ST-2IP '
TTLE [ petete TITLE [] Change [ Addition
NAME RAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete uuts [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP

12. | hereby certify thai;the information supplied

SIGNATURE:

indicated on this report or supplemental report is true ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenwith an address, with

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directer

). ather e empg)\wered.

) 5/05 _H-727-/6l3

Dater Daytime Phons #




