| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V03330 / Secretary of State
1. Entity Name Lis 05-01-2003 90971 045 ***150.00
JENNY'S HAIR EXPECTATIONS, INC. ?
Principal Place of Business Mailing Address
NOXOMIS VILLAGE SHOPPING CENTER NOKQOMIS VILLAGE SHOPPING CENTER
UNIT 1085A UNIT 1085A
i AT Tl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0301752 Not Applicable
%f_\ 1—‘5 Country Zlé\_\/l ’ Country 5. Certificate of Status Desired O ?g‘gesql'ﬁs:;ﬁo”al \-_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N S e e e - Name .

HITSIS-90HRIOS B IS STEVEW

! Street Address (P.O. mber is cceptable)
NOKOMIS VILLAGE SHOPPING CENTER R AR VA s OGO S W
ALY ]
NOKNRS s 1085
City, Zig Code

8. The above hamed entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligatidys of registered agM
SIGNATURE L'( 18\ o3
Signature, typed or pr_m\ed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' ! e ) ‘ - .
) k 9. Election Campaign Financin :
& After May 1,2003 Fee will be $§550.00 - - |~ s ‘ ‘ T'rust‘Fur;d Céprftr?bdti'tlsr{, e ‘a o ?dsd-gﬂohlizi?e
Maf(e Check Payable to Florida Department of State
K RS {1 Kt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TITLEs PS w Delete TITLE =] - . [ M Change EI Addition
ame D - [ MITSISSOTIRIOUS NAME 2 Cvew
; J TV S, 7 ST )
stz anoress' | NOKOMIS VILLAGE SHOPPING STREETADDRESS { Ay € e d ' V Nege 1= VY = P
erv-st-ze | NOKOMIS FL CITY-ST- 2P oo 5, EL €
SME e (NT '  Delete e Ve & B D4 Change [ Acdtion
NAME ) MITSIS. POLIXENI NAME \‘h\"{ s ‘_é COHDCE
staeer ADREsS | NOKOMIS VILLAGE SHOPPING STREFTADDRESS | 0 v bn s 'v‘\\“‘/ g\mwcg:tw
CITY-ST-2IP NOKOMIS FL . CITY-ST-2IP Pookem 5, €L
TITLE ™ petete TITLE [J change  [] Addition
NAME P D NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) OITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute 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 attacgment with an addresg, with all other like empowered.
SIGNATURE: RICAMATNNNE REDL ! F - L\\D.S‘\o:s AU~ 485494

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

z

CH2E034 (10/02)



