: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

E)E%CNl;ij:AENT # P98000089890

MR & MS HAIR SALON & GIFT SHOPPE INC.

Principal Place of Business Mailing Address

18213 CORTEZ BLVD NANCY A MINNIE

BROOKSVILLE FL. 34501 PO BOX 642
BROOKSVILLE FL 34605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elC.

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 91403 014 ***150.00

Jolliabd7

A A

[} CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number P Applied For
650875128 NotAppieanio
Zi s
Zp Conuntry P Country 5. Cerfilicato of Siatus Desired [ $8-7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
e T T e e e S e e -_A____,,_g_-ﬂ@llja__‘—ﬂ__: S Sy [T
MINNIE‘ NANCY A Street Addrass (P.O. Box Number is Not Acoe;.nable)
21404 CANAL DR : .
BROOKSVILLE FL 34601

City

Zip Code

FL

the oblligations of registered agent.

8. The above named entity submits this stalament for the purpose of changing its registered otlice or registared agent, or both, in the State of Flarida. | am farmiliar with, and accept

SIGNATURE
i Sionanure, typad of prifted nime of registensd BGNT and tite i applicatie,

{NOTE: Pagistmad Agent 50Nl heguirsd when reinkishng)

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fes will be $550.00
ifake Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T1) OFFICERS AND DIRECTORS IN 11

e 4) O Deleta e CJChange [ Addiion

NAME MINNEE, NANCY A NAME .

smeztaomeess | 21404 CANAL DRIVE L STAEEY ADDRESS

orv-st-ze | BROOKSVILLE FL 34601 CATY-ST-2P

TILE O Detete iyt O Change [T Addition

NAME NAME

$TREET ADDAFSS STREET ADDRESS

Ciy-51-2°P CiTY-ST-2I

e . O pelete e ichange  [] Addition
g 1 1| e ESm T SR S — =—— = NAME e fo o — - I

SIREET ADDRESS B ~ Y stheET adBRiss |-~ - . i

CTY-$T-2P CITY- 57210 T

TIME [ Detete TLE ] O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cY-5T-2P Ciry-§1-2p '

TTRLE 1 Delete TME O Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P OTy-53-7Ip

TILE 0 Delete TLE DO change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-29 CrY-§1-2p

indicated on

erlikeeng_powered.
.(?s g

=
L
i)

Y ey
Bl

changed, or on an attach address, wit!

epENilhya
t1

SIGNATURE:

12. | hareby certify that.the information supplied with this filing does not quallfy for the exemption stated in Sagtion 118.07(3Ni}, Florida Situlas, 1 further certity that the information
is raport or supplemental report is rue and accurata and that my signature shall have the Samae lagal effect as it madg under oath: that ) am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thaymy name appears in Block 10 of Block 31 i

‘/5 %4;5 /;’S*Z-—?“?é'/ oll
/=7 e —

TN



