FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V03899 '

1. Entity Name

STEVE'S HAIRCUTS, INC.

ecretary of State

04-24-2003 90236 028 ***150.00

Principal Place of Business Mailing Address
.39068 MAGDILL AVE. SOUTH 33068 MACDILL AVE. SOLTH
TAMPA FL 33611 ‘ TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address Hll” ||u“ ||||| m" ’l”l "”I Il” I"” I'm I'I” I}l“ Iml |‘||

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appliec For
59‘30980% Not Applicable

Zip Country Zip ] 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
’ oo Name™ - ’ T :
DEAI" DAVID S. Street Address (P.O. Box Number is Not Acceptable)
3906B MACDILL AVE. SOUTH
TAMPA FL 33811
‘ City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and tile i applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
e
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TITLE [ Change  [J Addition
NAME DEAL, DAVID S. HAME
STREET ADDRESS | 39968 MACDILL AVE. S. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TILE D L " O detete e ClChange [ Addition
NAME HAY, FRANK E., Il NAME
STREET ADDRESS | 39068 MADCILL AVE. S. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§7-2IP
TITLE - - . - O delete - THE  ~ = [ o = . - ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete THLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P ' CITY-5T-ZP
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P ‘ CiTy-5T-2P
TITLE [ belete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fyrther certity that the inforrmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if macde under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

signaTURE: _ \ D@ TR MUIRED Q,‘@&a&mﬁ £1%-%3D. 290

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

AY  OFE8STD

CR2E034 (10/02)



