x FILED

2004 FOR B RO AT i SPORATION Secretary of State

DOCUMENT # V00713 ) 01-29-2004 20099 Q05 ***150.00

1. Entity Name

ALPHA & OMEGA HAIR STUDIOS; INC.

Principal Place of Business Mailing Address 9 4 ﬂ 0 B 8 4 B .

5630 4TH STREET NORTH 5630 4TH STREET NORTH
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US

AR ES

Jan 29, 2004 8:00 am

01172004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3103747 Nat Applicable

.‘.’

0 $8.75 additional

5. Certificate of Status Desired

Fee Required

HEIL, DONNA LEE
6038 4TH STREET NORTH
ST. PETERSBURG, FL 33703

£ i & vk B d

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

SIGNATURE

Signature, typed or printad name of registered agent and Iia il applicabie. N {NQTE: Reg Agent sig raquirsd when |pling) DATE

FILE NOWH! FEE IS $150.00 . 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [J  Acdedto Fees

10. QFFICERS AND DIRECTORS [ |

TITLE D

NAME HEIL, DONNA LEE
STREET ADORESS | 1101 52ND'ST. N.
CITY-S1- 2P ST. PETERSBURG, FL

hig

NAME

STRECT ADDRESS
CITY-57-4iF

Tme
HAME-

~ §iRgeT ADDAESS
CIfv-51-2P

e -

TMLE ' ) .
NAME

STREET ADDRESS
oITy-S1- 2P

TIME

NAME

STREET ADDRESS
Cy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
. indicated on this repart 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 direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all r like empowared. /

. .
SIGNATURE: L_..KStQ N& o, ﬂ@/ﬂff 727)527-8380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daylme Phane #




