2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # S24845 ecretary of State
1. Enfity Name 04-03-2003 90149 001 ***150.00
A CUT ABOVE, HAIR STYLING STUDIO, INC.
Principal Place of Business Mailing Address
1004 ETHLYN RD 1004 ETHLYN RO
PANAMA CITY FL 32404 PANAMA CITY FL 32404 - N
2. Principal Flace of Business 3. Mailing Address ||mml HI “IH I‘"l "ml'm ||” I||” |l||“||l| ||||’|m| m”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3041357 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d $8.75 Additionat
7 i . S i - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYLSMA, ELLEN

429:M SOUTH TYNDALL PARKWAY v Poff“;a?%;m Y

PANAMA CITY FL 32404 _
City 7%/)44}/9“ C’E/ FL Zip%)}eyo ¢

8. The above named entity submits this statement for the purpose of changing Hts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. L Signalure, typed or printed name of registered agent and tithe if applicabls. {NOTE: Regrslerad Agant signature required when reinstating) DATE
. ;fﬂJ FIFE NOw!! FEE | ’ 9. Eleclion Campaign Finanging $5.00 may Bs
: Aﬁé'f May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
“ake C}iecﬁ Payable to Florida Depariment of State
10. o . QFFICERS AND DIRFCTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me iDL ) [ Defete TMLE [ change [ Acdition
wve - .| BYLSMA, ELLEN NAME
swrezr anorgess.| 1004 ETHLYN RD STREET ADDRESS
orv-st-z# | PANAMA CITY FL. CITY-ST-IP
me 4D, ' [ etete TIMLE [JcChange L[] Addition
mme - | REXRODE, MITCHELL NAME
sTreeT aooress | 1004 ETHLYNRD ¢ STREET ADDRESS
GITY-5T-21P PANAMACITY L ¢ CiTY-ST-2P
TITLE R C O Detels ~ TME B i ' O Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-21P
TITLE [ oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. } hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this réport 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 ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wiff anAdgress, with all er like gmpowered.

sinaTURE: S RED Hulos 59 /§792855

- -
S1IGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



