2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000023575 Secretary of State
1. Entity Name 01-13-2003 90486 014 ***150.00
THE HAIR & NAIL CO.
Principal Place of Busingss Mailing Address
13557 WALSINGHAM RD 7709 EATON GOURT NORTH
LARGC FL 33774 ST PETERSBURG FL 33709 ‘ T s
2. Principal Place of Business 3. Mailing Address | '"‘lll’ NI l|“| m“ Ilm "m ||l|| ""l ll"l Nm I”ll II“I lm [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City. & State ’ City & State 4, FEI Number Applied For
- . 59—3563995 Not Applicable
Zip :«; Country zp Country 5. Certificate of Status Desired ] ?g'ggq Lﬁ?:ci’“o”a'
6. N;rne and A&iﬁss o} Current negistere-;lhAgent — " 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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 chligations of registered agent,

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4 FILE NOW!!! FEE 1S $150.00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE O change [ Addition
NAME SNYDER, FRANCES E NAME
sTREET ADDRESS 7709 FATON COURT NORTH STREET ADDAESS
orr-st-zp [T PETERSBURG FL 33709 CITY-ST-2IP
TITLE SVD [ Detete TME [ Change [ Addition
NAME SCHULER, ROXANNE S NAME
STREET ADDRESS |7709 EATON COURT NORTH STREET ADDRESS
or-st-2¢ |ST PETERSBURG FL 33709 CITY-ST-2IP
TME - - |- e e 1 pelete TITLE R T e S U == [F)change- [ Acdition=(-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TILE [ pelete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE ’ [ change  [_] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachms ith-#R adgress, with all other like g ered.

SIGNATURE: ( GLRGAGEDRENARE Q%e) 7//8/03 (7A7>S¢/ 4773

\SIE»TURE AND TYPED OR PRINTED NAME OF SIGNING OFFlﬁ OR DIRECTOR Date Daytire Phona #

CR2E034 (10/02)




