2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HAIR CONNOISSEURS, INC.

P99000101600

Principal Place of Business
SUITE €22 GEORGETOWN
CASSELBERRY FL 32707

Mailing Address
SUITE 6§22 GEQRGETOWN
CASSELBERRY FL. 32707

2, Princi?;al Place of Business

L WSt

Suite, Apt. #, etc.

Sutce.

ko Y36
0030

3. Mailing Address

b

wy Do

Suitg, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90994 050 ***150.00

TR

] CHECK HERE IF MAKING CHANGES

‘ Citv & Rtata . City & Stale 4, FEI Number Applied For
| AL TANONTE SIS P Chsseatiens BV 593612346 ~ ot Apolcatle
z%g;l\g,_ CC)U n&trx\ Qz'gj-r\m CO(; USV).- 5. Certificate of Status Desired O gg'ggq ‘ﬁ\ilc'iéici’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

svy

PICARD, HELENE

R v L, RELENE

SUITE 622 GEORGETOWN . Street Address (P.O. Box Nunlber isggé\ccigtitf)
.
CASSELBERRY FL 32707 S\JT-T’(":- 000
. Ci Zip Code
. Rutinaart. Sty FL | “Aaay

-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations ¢ rggjstere agent.
SIGNATURE % :I/"

Signature, typed or printed name of registered agent and title if applicable.

Ipnilpnes

(NCTE: Registered Agent signature reguired when reinstating

DATE

*FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Ftoridai Department of State

Trust Fund Contribution.

9. Election Camgaign Financing

$5.00 May Be

O Added 1¢ Fees

10, OFFICERS AND DIRECTORS H K7 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P B8 Delete e 3 Bcrange [ Addiion
NAME PICRID, HELENE NAME PLOMD WELENE,

siheeT aooress | SUITE 622, GEORGETQWN sweeraoness | Gp2 GCotef Ty TN,

arv-sr-ap - | CASSELBERRY FL 32707 CTY-§T-2p CALSRARHEW, L 390N

T [ Delste TITLE ) [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

orv-st-ze | s CITY-ST-21P '

e [ Celate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-Z1P CITY-ST1-71F

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-5T- 2P

TIME O Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or an an attachmw address, with all oth
TR
SIGNATURE: Qﬁkm=

ke empowered,

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daylima Phone #

dd

CR2E034 (10/02)



