2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PH HAIR, INC.

V04094

Principal Place of Business
35253 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address
35253 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90158 030 ***150.00

e

MRMTRHTRIRWRRII

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-31m102 Not Applicable
i t i Count - iti
Zip Country Zp ountry 5. Certificate of Status Dasired [ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHARRAN, KATHERINE A.

ﬁ35253_us_-Hw.Y-__19;NORm;___j__._._._' e bt SR CE R VU S, S

PALM HARBOR FL 34684

L}
it
§

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8.-Tha above fefried enity submits this slatement 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 : L
T T Sigralute, typec or printad Adne of registered agent and

title if applicabla.

{NOTE: Registered Agent signalura raquired when reinstating}

DATE

“SFILE NOWIN FEE IS $150.00
May 172003 Fee will be $550.00

ot

9, Election Campaign Financing

$5.00 May Be

ety . Trust Fund Contribution. Added to Fees
Make:\c” g2 Payable to Floridd Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete THLE [ Change  [] Acdition
NAME WHARRAN, KATHERINE A NAME
streeT A00RESS | 9416 DEBBIE LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
TITLE D O Delete TITLE O change  [] Addition
NAME WHARRAN, FORREST C. NAME
STREET ADDRESS | 9416 DEBBIE LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-7IP
TITLE D O pelete TITLE [ cChange [ Addition
HAME WHARRAN, DOUGLAS E. NAME
STREET ADDRESS 9735 EL cAMlNOHEALADR - - - i —— - ~ STREET-ADDRESS — |~ = = e — - e e = T
CITY-ST-2P PORT RICHEY FL CITY-S3-2IP
TITLE - [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP 7
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an

SIGNATURE: - SIONR U 250UREED

hment with an address, with all other like empowered.

kAT her. e

A Cifares,

(- 28-03 (7,70 7%%- 3099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



