N : /--

. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V19797 Secretary of State
05-01-2003 90148 030 ***150.00

1. Entity Name
A HAIR-RAISING EXPERIENCE, INC.

Principal Ptace of Business Mailing Address - ——— = - —
4444 NE 20TH AVENUE 2200 NE 17TH AVE
OAKLAND PARK FL 33308 WILTON MANORS FL 33305 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650322493 Not Applicabla
Zin Country Zp Country 5. Certiicate of Staius Desired .| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - Name | e - -

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

2200 NE 17TH AVENUE

WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILLE NOWI!! FEE 1S $150.00
9. £lection Campaign Financin
Aﬂer May 1’ 2003 Fee Wi“ be $550-00 Trust Fund Cfntr?hu!ion g D ffd-es?RoNFl?;sBe
Ma{g Check Payable to Florida Department of State '
10. . o CFFICERS AND DIRECTORS l 1. ADDITIONS/ CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE = 1D O Delste TIMLE [Ichange [ Addition
NAME ¥ ETHRIDGE, SUSAN NAME
sTReET aDCREsS | 2200 NE 17TH AVENUE STREET ADDRESS
cry-s1-27 7 WILTON MANORS FL CITY-ST-2IP
LTI ES ' O peiete TME [ Change [ Addiion
NAME T i . NAME
STREETADDRESS { - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Detete TNLE _ i ) o [ Change [ Addition
NAME TS T T e - NAME T ) )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
TITLE [ palete TITLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GiTy-$7-2IP

12. | hereby certify tha€the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate anc 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmamt with an address, wit her like empowered.

SIGNATURE: 24520 VS LA A R ED Jfzglos oSy -SEs- 05Ty

SIGNATURE AND TYPED OR RaufED uAﬁr OF SIGING ﬂtmun’mnec'ron Date Daytima Phone #

AV 20880

CR2E034 {10/02)



