FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P99000101500
1. Entity Name 05-05-2003 90348 024 ***150.00
JAZZEY HAIR, INC.
Principal Place of Business Mailing Address
60021 WILSON BLVD. P O BOX 2251
JACKSONVILLE FL 32210 ORANGE PARK FL 32067-2251 1 l 0 3 6 B 27
- - RN AE
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEI Number Applied For
59-3610890 Not Appicable
P T T ey I Gountry 5. Cenificate of Status Desied [ ~$8-75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOUSTON' CLARENCE HJR Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204
. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name af registered agent and 1itle it applicania. {NOTE: Registered Agent signatula reguired when rainstaling} DATE
FILE NOW!! FEE IS $150.00 )
. 9. Efection C ign Finangi
After May 1, 2003 Fee will be $550.00 Trustllgzndagoprilr?;utirn e il fc?c!lgi(zohgzzs ¢
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O change [ Aadition
NAME WILLIAMS, CHARLES NAME
STREET ADDRESS | 6002-1 WILSON BLVD STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32210 CITY-ST-21P
TITLE D O velete TILE (0 change ] Addition
NAME WILLIAMS, LASHAWN M NAME
STREET ALORESS | 6002-1 WILSON BLVD STREET ADDRESS
on-s-2p | JACKSONVILLE FL 32210 . Y cm-stae
me e - 'O Teiete TITLE ’ : e [IChange” [ Addition
NAME NAME
STREET ADDRESS STREET ABRRESS
CITY-51-21P CITY-8T-21P
TITLE O oejete NTLE . [0 change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p . CITY-ST-21P
TITLE [ Detete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TWILE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiiy_thétlhe infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with !_I other ug__g;_grnpow g
SIGNATURE: ___S<5il ATUHI“-‘@?‘E‘AuuumD (S'L//Zf"é‘( V272287
& SIGNATURE AND-PHPET R PRINTED NAME GF SIGNING GFFICSRDR DIRECTOR {7 ofe¥ A~ Daytme Phane #

|

CR2E034 {10/02)



