L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amé

1 Enity Nams Secretary of State ,
ok 3 ok
DELL HAIR DESIGNS, INC. 05-15-2002 90178 008 ***150.00
Principal Place of Business Mailing Address
5101 BRITYANY DRIVE SOUTH 253 LANDMARK DR ‘ Ttk
SUITE 201 SUITE 205 M Coe .
. o _ _ - o - "H""m ll’ Iml "Il”lm ”", ""m" I’I" m” Ilm m"m” 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘3%7421 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry © ouniry 6. Cortficate of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
M'HALTIAN' AU D. Street Address (P.O. Box Number fs Not Acceptable)
5101 BRITTANY DRIVE SOUTH
SUNE 201
ST. PETERSBURG FL 33715 | City FL [ ZpCode
8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
v y
9 Tjﬁgrporaﬁn_lgjilg[Ql_e_ig_sggisj_yfqt_iI_Qt__gngltgle_ s = F“"-‘E- I}JOW:.!! FE-E 1S $‘!§0_Q0 G = |~10.<Election Campaign Financing.. -~ "-$5'00'May Be | —
Tax filing requirement and elects 15 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr ibution O  Added to Feas
{See criteria on tack) O Make Check Payable to Department of State
Il
11. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition §
N MILHALTIAN, RUTH, D N 2
sTeer aooRess [ 5101 BRITTANY OR., SOUTH #201 STREET ADDRESS 3
orv-st-2¢ | SAINT PETERSBURG FL 33715 CrY-5T-2P wm
- o
TIMLE [ Delete TILE : [ Change [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2P
TITE [ Delete TITLE . Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMiE [ Delete TITLE : _ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | smreeTacoRESS | _ . S
| =0Ty ST. 20 e e e o E CTY-51-2IP o ‘ )
TITLE 7] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby centify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Lo execute this report as required by Chapter 607, Florida Statutes:; ang/hat my name appears in Block 11 or Block 12if | .;
changed, or on an anachme Ah an addregs, with al\‘mher like empowered. e -
— ks . g -
B 5 . 9" T 8 PR BRI <
SIGNATURE: T SN 2T A
$IGNNTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




