~. 2003 FOR

Y

PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am
4 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JIM & SHAWNS MANHATTAN HAIR COMPANY INC.

P99000047002

04-04-2003 90107 008 ***150.00

Principal Place of Business

Mailing Address

1483 MAIN STREET 1481 MAIN STREET
SARASOTA F_ 34236 SARASOTA FL M238
13 us

R

2. Principal Placa 0! Businass

3. Mailing Addrass

Suita, Apt. #, elc.

Suite, Apt. ¥, etc.

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
59‘3574694 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desked (] fg-g?q Adsiional
6. Name and Addross o1 Current Reglstered Agent 7. Name and Address of New Rogistered Ageni .
REESE A} —_ - - - e S Yfore™ =~ T o
’ . Box Number is Not Aggeptable)

344 HERNANDO AVENUE
SARASOTA FL 34243

_@Akk@. cc;,— Fe 29257
City

e purpose of changing ita regisierad office af registered agent, of both, in the Stale of Florida. | am famitiar with, and accept

SIGNATUHEr ; , 5 }'YA;( A I/ L/"'LQ = 3
,‘l + Sigpnal and iMg # applicebls. {NQTE: Registared Agnt signatue reduned Teinstating} DATE
FILE NOW!II FEE IS $150.00 ’
. ’ 9. Election Campaign Financing $5.00 wny Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Aodod to Fous

Make Chetk Payable 10. Florida Department of State

10. . QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

me P ("™ TE Donage O Maiton | §

RAME REESE, JAMES e 3

stree aoeess | 344 HERNANDO AVENUE STREET ADDRESS =

eov-st-ze | SARASOTA FL 34243 CUTY-ST-2F P %

THLE VP W [ Deleta TILE Iﬂﬂﬂ_Gn_oe [ Adaition &

we | SEXTON, SHANON o eydon  Shawn °

seeeyaooeess | 7615 VERNA BETHANY ROAD smetooess | 5% 1 Ler nem— Bethan R,

or-51-2F | MYAKKA CITY FL 3425 Ciry-ST-2P L ke )

me 0 Delee e N Doame [ Adaiion

NAME - — - PO : == S -ANIVIEL RSN . 1Y) SETSRFET) BRI A S T T S T TP - S

STREET ADDRESS STREET ADDRESS

Cry-51-2p CTY-5T-2P

e [ Dekete TLE DO change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TE D Detete e Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§1-21P CITY-ST-2iP

me [ oeiee e O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P Cry-ST-2P

12. | heraby certify that the Information suppjigd with cfing does not qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
feport is iyl and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director

indicated on this report or supplements
of the corporation of the receiver oriude|

changed, or on an attachmani, ’ Afih gl other fike empowerad,

pared to exacute this report as réquired by Chaptér 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 If

SIGNATURE i
L

il

%

Y22 Gy sl

Daeryiima Phono #




