2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000091533 Feb 21, 2002 8:00 am
1- Enily Name Secretary of State
M&G HAIR, INC. 02-21-2002 90075 038 ***150.00
Principal Place of Business Mailing Address
3060 TAMIAMI TRAIL N 3060 TAMIAMI TRAIL N R UYL
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0968096 Not Applicable
ap Country P ‘ Country 5. Certificate of Status Desired [ §8'75 Additional
- | - .- . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTlN’ ARLENEN F Street Address (P.QO. Box Number is Not Acceptahle)

5811 PELICAN BAY BLVD., STE. 206-A

SUITE 201

NAPLES FL 34108 City FL | ZrCoce

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
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Feas
(Sze criteria on back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE bT 1 Delete TITLE O change [ Addition
NAME STEIN, LINDA NAME
streeT aooeess | 781 14TH AVE. NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P
TILE DS [ Delete TITE [ change [ Addition
NAME WESS, KAREN NAME
STREET ADDRESS | 5412 SYCAMORE DRIVE STREET ADDRESS
orv-st-zr | NAPLES FL 34119 OITY-ST-2P _
TITLE DP [ Delete TITLE ] Change [ Addition
NAME HOULDSWORTH, SANDRA NAME
streeT anoRess | 209 OYPRUS WAY WEST STREET ADORESS
CITY-5T-20P NAPLES FL 34110 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c CITY-ST-2IP
me S (] Delete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repert 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an altachment with an address, with all other like empowered.

SIGNATURE: SEOULns STE/N J/WZ 24/ 2t/ bozo

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

My

CR2E034 (9/01)



