2003 FOR PROFIT CORPORATION , FILED

UNIFORM BUSINESS REPORT (U J) Sgp 04,2003 8:00 am
e

DOCUMENT # S75431 cretary of State
1. Entity Name 09-04-2003 20071 045 ***550.00
LONDON HAIR & NAIL. COMPANY, INC. |
Principal Place of Business Mailing Address
7301 11TH AVENUE N. 7301 14TH AVENUE N.
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
S — IRAEHRRERIR IR
Suite, Apt. # eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3087936 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | ?ese'gesq 3:’:(;”"”3'
6. Name and Address of Gurrent Hegmtered Agent 7. Name and Address of New Heglstered Agenl
BUDD M Street Address (P.O. Bex Number is Not Acceptable)
4190 NW 93 AVE
GAINESVILLE FL 32653
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, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWIN! FEE IS $550.00 . C ) )
. 9. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 Troat Fond Camribaton 0 fg;gffo";ae’éfe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE VPST ' ' 2 Delete THTLE [l Change T Addition

NAME BUDD, HARVEY M. NAME

sTREeT ADDRESS | 4190 NW 93 AVE STREET ADDRESS

ory-s7-2¢ | GAINESVILLE FL CITY-ST-21P

TILE DP [ petete e [0 Change [ Addition

NAME STEEL, SAMUEL JACK NAME

streeT anoRess | 7301 11 AVE N STREET ADDRESS

orv-s1-zp | ST, PETERSBURG FL CITY-5T-2IP

TITLE O Defete L TITLE [Jchange [ Addition
_ NAME e e i e R NAME e e —_——— = = - -

STREET ADDRESS - STREET ADDRESS

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

THILE [ Delete TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1P CITY-ST-2IP

TILE [ pelete TITLE {1 Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatig
indicated on this report or supp'y
of the corporation or the receivg
changed, or on an attachment

pplieg with this fl|ln§) does not gqualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

: #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d 10 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
Il other like empowered.

SIGNATURE:

snerq‘rurus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

RE REQUIRED u/ iy B2 VoM e ST

AY 2826600

CR2E034 (4/03)



