2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00713 Feb 21, 2001 8:00 am

1. Entity Name . )
ALPHA & OMEGA HAIR STUDIOS, INC. Secretary of State
02-21-2001 90019 046 ***150.00

Principal Place of Business Mailing Address
5630 4TH STREET NORTH 5830 4TH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59.3103747 Applied For
- Not Applicable

Zip Country Zin Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- s —e S Y .| Name - - - -
HEIL, DONNA LEE | :
6038 4TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entily submits this statement 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 registered agent and title it applicable. (NOTE: Regislered Agent signatura reguired whan reinstating) DATE
B o™ | attr MaY 1, 2001 Foowilbosastop | ™ EeionCampsin Francis - $5.00 way ce
o ’ ! * Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TMLE O change [ Addition
HANT HEIL, DONNA LEE NAME
STREET ADDRESS | 1101 52ND ST. N. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-21P
TITLE 1 Delete TITLE [JcChange ] Acdition
NAME NAME °
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-21P
ME O Delete TITLE ’ [Jchange ] Addition
TNAME - | o e e s - emmsm o eyt mE e = ot —w = = —- -l NAME -- [N - n r—— I LR
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S5T-2IP
TIMLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ooyt L0 s - e Opeles TILE [J Change [ Addition
NAME KAME
gemmess | © 0 0 e = e . .
CITY-ST-ZIP CITY-ST-2IP
TILE - ST C T O ekt e 7T ) i [OChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information suppfied with this riling does not qualify for the exemption staled in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with & ike empowered.

SIGNATURE: _Donna Heil O @9_26 %f//é/ 72715278380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



