"

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

MIRACLE HAIR SALON INC.

P99000103566

Principal Place of Business
G/O MIRACLE HAIR SALON INC.
€975 AlA SOUTH SUITE 3

ST AUGUSTINE FL 32086

Mailing Address

MIRACLE HAIR SALON INC
140 COWRY RCAD

ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-21-2003 90311 010 ***150.00

RV A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3611247 Nol Applicable
Zip Country b Couniry 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e s i e T gl et i — . simianpaant, et —atsiminin i | = N AT = e ot e m— e e

MURPHY, TOMMY D
140 COWRY RD
ST AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable)

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, typsd or printad name of registered agent and itle if apphicable,

[NQTE: Ragistared Agent signature required when reingtating)

DATE

FILE NOW!!H 'FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P [ pelete TILE [ change  [] Addition
NAME MURPHY, TOMMY D NAME
STREET ADDRESS 140 COWRY ROAD STREET ADDRESS
ci-s1-zip SAINT AUGUSTINE FL 32086 ery-ST-21P
TITLE VP O Delete TLE [ Crange T Addition
NAME MURPHY, KRYSTAL J NAME
STREET ADDRESS i 40 COWRY Ro AD STREET ADDRESS
CITY-ST-2IP SA]NT AUGUST‘NE FL 19086 CITY-ST-2iP
B T B = EN— e WML £ = = v+ o—_ [].Changs__ [ Addition..
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TMe O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7IP CITY-ST-2iP
TITiE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

—~ TR e
SIGNATURE: _~ Ml

SIGNATURE AND,

I'he _ ! does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 ath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bt K hr2

y +l1gfos
/

Daytimg Phons #

AV ELHOLO0

CR2E034 (10/02)

——




