o ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #  P99000059050 Se{retary of State

1. Entity Name

WILLIAM'S HAIR DESIGN, INC. 05-09-2002 90011 009 ***150.00
Principal Place of Business Mailing Address

404 STANDING OAK COURT 404 STANDING OAK COURT

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

ARV

2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ' __ DO NOT WRITE IN THIS SPACE e e
| e D o] [ R e e e LTS
City & State City & State 4. FEI Number Appiied For
59‘3584432 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARJLLON' WILLIAM A . Street Address (P.Q. Box Number is Not Acceptable)
404 STANDING OAK COURT
JACKSONVILLE FL 32259
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.

SIGNATURE
f Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
- My Y A ey e o e .1 _10..Flection C F e . Bas | —
2| 2T g tilingg fEqUITEMent and BlECtS - do §0 % AfET MAY 172002 Fe Wit e §550.00™ ]~ SCton L3MRRIN LN C'—"LD-"$5*DD'M“V'B"— —
- g . rust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] oelete TITLE Octhange [ Addition §
NAME CARILLON, WILLIAM A NAME 2
STReET ADDRESS (404 STANDING QAK COURT STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-21P ) o §
TITLE ovsS [ pelete TILE [ Change [ Addition | &
NAME CARILLON, HOLLY H NAME
STREET AGDRESS 404 STAND|NG OAK COURT STREET ADDRESS
CITY-8T-21P JACKSONWLLE FL 32259 CITY-ST-2IP
TNLE 1 delete TLE {TJ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2 - CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
<} STREET ADDAESS CE e T e meiin s s wme = o | STREETADORESS | . o _
CITY-S7-2IP CITY-T-7iP b ) R
TITLE [ petate TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O celete TNLE ' [ Ghange [ Addition
NAME : _ NAME '
STREETADORESS [~ -+ STREET ADDRESS
CITY-ST-ZiP L CITY-3T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemypticn stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyraté and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 607, Florida Statutes; and that My Name appears in Block 11 or Block 12 if
changed grenan attachm t with 4 ika’empowered.

S Y AT AR TRED C//}j’éa\ /404/7//0 24

SIGRATURE AHW PRINMNAME OF SIGNING OFFICER OR DIRECTOR Data” Daytima Fhone #




