2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27734

1. Entity Name

*ABSOLUTE TOPS HAIR SPECIALISTS INC.

Principal Place of Business

8821 FRONT BEACH RD
PANAMA CITY BEACH FL 32407
us

Mailing Address

8321 FRONT BEACH RD
PANAMA CITY BEACH FL 32407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90209 014 ***150.00

WUY LW

AETANEAR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59..31 19%5 Appled For
Not Applicabie
Zi Count Zi C t i
k cuniny " ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE, CYNTHIA A. Strest Address (P.0. Box Nurnber is Not Acceptable)
L C . X Nurmper 1s Ng ccepla
5404 BUMBY ROAD ¥

PANAMA CITY FL 32404

City Zip Code

8. The above named entity submits this siatement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typec o privied name of registered agent and titie T apolicadle (NOTE. Registered Agent s.gnature required wen reinstating) DATE

9. This corporation s etigible o satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWNI! FEE IS $150.00

! 10. Election C ign Fi
After MAY 1, 2001 Fas will bz $550.00 —FEHEn Lampalgn Fnancing

$5.00 May Be

(See criteria on back) | fake Check Payable io Deparimeitt of Staiz TruetFuna Contlouton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
NTLE P U veiete TITLE [J Crange [ Additicn ‘; g
Nade BOYCE, CYNTHIA A. HAME =
sTResT ADResS | 5404 BUMBY ROAD STREET ADDRESS g
GiTY-5T-2IP PANAMA CITY FL CUTY-5T-21p ! 3
TITLE VP O Delete T [JChange [ Adeiion %
HAME VITELLO, J LORI NAME
STREET A2DRESS | 2600 GRANT AVE STRELT ADDRESS
CITY-$T-21P PANAMA CITY FL CITY-5T-7P
TITLE [ Delere LE O Crange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIEY-ST-2P
THTLE [ Delete TITLE [ Ghange [ Addiion
NAME MAME
STREET ASRESS STREST ADDRESS
CITY-S1- 2P CITY-87-21°
TITLE [ pezete TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIrLE 7 Delete TITLE (l change  [] Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-&T- 4P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: E;io—u A )Am‘f“ Lot X p et Y-23-0\ SO -IAS {093
Cayirme Fhote

SIGNATLWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




