— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R/ISi{r()eltal%)(r)(())?} g tg?eam

DOCUMENT #  P99000054895 05-01-2003 90406 001 ***150.00

1. Entity Name

THE HAIR EXCHANGE, INC.

Principal Place of Business Mailing Address

3639 N. MONRQE ST.. UNIT 10 3839 N. MONROE ST.. UNIT 10

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address . “"”"' "l ’m“lm "m "m "m Ilm "m I'"”ml ml’ lm,m
Sulte, Apt. #, el. suite, Apt. # ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

59_3582&0 Not Applicable

Zip Country Zip Country 0 $375 Additional

5. Certificate of Status Desired

Fae Required

6. Nante and-Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
K Name
H“.L, DEBO M ’ Street Address (P.O. Box Number is Not Acceptable)
3839 N. MONROE ST., UNIT 10

TALLAHASSEE FL 32303 - .
| City FL | ZrCose

!

8, The above named entity submits thls statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.- :

SIGNATURE
) . Signature, typed or prinfed name ot registered agant and litle i applicable {NOTE: Registared Agent gignature raguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . . ) .
Atter May 1,2003 Fee will be $550.00 e o o €8y 35,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PT [ peiste TITLE [ Change [ Addition
NAME HILL, DEBORAH M NAME '
streeT aporess | PO BOX 180464 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32318-0464 . CITY-s7-2IP
e S (2 feicte I S ecrekony Efhenge [ Addition
NAME TAYLOR, JENNIFER K NAME L‘L,nne K.5e] ler 5
STREET ADDRESS | 2460 PEACHTREE RD., NW, SUITE 409 STREET ADORESS 39 M. WD i
GITY-ST-21P ATLANTA GA 31728 CITY-87-71P TR LA-. [ 22363
ME [ petete TILE [ Change [ Addition
NAME ¥ s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
—4TLE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F .
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IF
TITLE [ beiete TITLE : ] Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
oITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like gmpowered
/ 750 K Quolors ‘f/ b2 St2-9473(%0)

SIGNATURE: A Y/ JW&P

SIGNATURE ANDTYPED QR PRINTED NAME OF EIGNING OFF#_OR DIRECTOR Data 7 Daytime Phone #

AV B16%%00

CR2E034 (10/02)



