FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT # = S64248 Secretary of State
1. Entity Name . 01-24-2003 90130 003 ***150.00
ABRACADABRA HAIR PLUS, INC.
Principal Place of Business Mailing Address
2120 PAGET CIRCLE 2120 PAGET CIRGLE
NAPLES FL 34112 NAPLES FL 34112
- . RO AL v
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Site, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Eity & State City & State 4. FEI Number AppliEd For
+ 650268947 Not Applicable
‘_.le Country Zip Country 5. Certificate of Status Desired ~ (J gg'ggqﬁfed‘;“mal
6. Ngma anq Address of Current Reglstered Agent ) ) _7. Name and Address of New Registered Agent

Name

ACONO, VINCENT
2120 PAGET CIRCLE

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

NAPLES FL 34112

L - City FL | Zrcode

8. The above named entity submits 1his statement for the purpese 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 or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 A . ' )
9. Election C F
After May 1, 2003 Fee will be $550.00 et Fona Contonton 0 1 S ey Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS N 11
e P O pelete TITLE 1 Change.  [7] Addition
NAME IACONG, TONI HAME
streer anoaess | 2120 PAGET CIRCLE STREET AUDRESS
CITY-§7-2P NAPLES FL 34112 CITY-ST-21P
TiTLE VP O Dalete TLE [ Change [ Addtion
NAME {ACONO, VINCENT NAME
streer aosess | 2120 PAGET CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-5T-21P
TITLE O oewte TITLE . o [ Change  [J Addition
NAME B h . T T T e T T T T B o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TILE i O celete TITLE . [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P _
TMLE [T pelete TITLE O change [ Addition
NAME : ] NAME
STREET ADDRESS | -, STREET ADDRESS
onv-gt-zp ) - - f omv-stap
TITLE ) 7 Detete TITLE . [ Change [ Addition
NAME - 7 . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P 3 CITY-ST-2P

12. | hersby certify that the information s pplied with this filing does not qualily for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppjem accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegh witll an adaress, wjth all cther life empowered.
/~F1-03 23 774 u7

URE ANDTYPED onhn|MWF suaume OFFICER OR DIRECTOR Date Daytime Phone #

¢ WIS

ey

CR2E034 (10/02)



