2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P99000056378 Secretary of State
. Entity N
1. Entity ?me ) 05-07-2004 90121 009 ***500.50
HAIRCARE OF BELLEVIEW, INC.
Principal Place of Business Mailing Address
6551 SE 110 STREET. ' 6551 SE 110 STREET 4
BELLEVIEW FL 34420 . / BELLEVIEW FL 34420
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-3575620 Not Applicable
Zip Couniry aip . Country 5. Certificate of Status Desired O ?i'gg lﬂ?‘gm”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R .- Neme
ggdSII%EJLIJ%ESTHEET Street Address (P.O. Box Number is Not Acceplable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar priried name of registered agert and title if applicable. [NOTE: Registered Agent signature requirad when remnstzung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SE D [ Delete TITLE [ change [ Addition
NAME SMITH, JULIE NAME
STREET ADDRESS | 13872 SE 51ST CT. STREET ADDRESS
Tay-§T-71P BELLEVIEW FL 34491 CTY-ST-71P
TITLE ] Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TmE [ Delete TITLE O change [ Addition
MAME e e e - —_ - - ormE e e e ans e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Delete TILE [Cichange  [J] Additien
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-$T:2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify 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 lrustag empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered. 3 -
SIGNATURE - ML11 : ,(,gcx/ ' ’ ﬁ( o Dys— s &2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOH._/ Dayiime Phane #




