2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90086 046 ***150.00
TIME QUT HAIR DESIGN, INC.
Principal Place of Business Mailing Address :
2148 9TH AVE N 2148 9TH AVE N - <U010254
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 }
Sute, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number ] Applied For
- 59—3612?98 Not Applicable
Zip Country Zp Country 5. Certificate 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 ‘
SCIR'GA’ ONY Street Address {P0. Box Number is Not Accept‘able)
2146 9THN ;
SAINT PETERSBURG FL 33713
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 =
Signatur®, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) | DATE
|
“ FILE NOW1!! FEE IS $150.00 i L .
. 9. Elect Fi
Attr May 1,2003 Fee wi bo 55000 el CmTe ey $5.00 uay o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ " v CJ Delete TITLE ‘ [ Change [ Addition
NAME -|SCIRICA, CELIA NAME
sTReeT Apdress | 2146 OTH AVE N STREET ADDRESS
CITY-§T-2IP SAINT PETERSBURG FL 33713 CITY-ST-2IP :
TITLE D [ pelete TILE {0 Change [ Addition
NAKE SCIRICA, ANTHONY NAME
STREET ADDRESS |2146 9TH AVE N STREET ADDRESS ‘
cmv-s1-2P  ISAINT PETERSBURG FL 33713 CITy-S7-2P 3
CTITE - - T mme see - e=— - lpatgtg ~ T S TRE T T e - S SIS T e e - [Jchange [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1
TITLE [ Delete TILE : [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that/the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is trus
of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03  121- QGL-5GK 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

t‘ \\ C\"\Iﬂma Daytime Phbna #

LGCARBN |

AY

CR2E034 (10/02)



