FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F64602 ecretary of State
04-21-2003 90465 021 ***150.00

1. Entity Name

ABOVE PAR HAIR AND NAILS, INC.

Principal Place of Business Mailing Address

1425 KASS GIR. 1425 KASS CIR. - 110026 80

SPRINGHILL FL 34606 SPRINGHILL FL 34606

5 e NIRRT ARRAR DA

2. Principal Place of Business 3. Mali dr .

A9 TarestRoad %Ei& Rass Ciede. ,

Suite, Apt. #, etc. Sulte, Apt. #, etc. )ﬂ CHECK HERE IF MAKING CHANGES
y & State ' ty § State 4, FEI Number Applied For
6@““\91 \\I\\ . ; %? “\ \\ F( 59—3575037 Not Applicable
A Al .
%{i LO% \C fgh ugh (O 0(0 W% ﬁ | B.-Certificate of Status Desired .. [ __ gfe'g;‘sq lﬁ?:c;l_lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?:};%ELSE OAKS COURT Street Address (P.O. Box Number is Not Acceptal-are) -
BROOKSVILLE FL 34613

City FL Zip Code

8. The above named entity submits this statement 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 register gent
e GA_ 21t o9

SIGNATURE
T Signature, typed or prlmsd name 01 registered BgH and title if applicable. {NCTE: Ragistered Agent signaturs required when reinstating) ’ DATE
| Aﬂ::'ﬁ,rf"z"(;gs ';ﬁf\f;l wg;;g 0 9 Ecton Campaign Fencing | _ $5.00 May Be
ust Fund Contribution. Added to Fees
- Make Check Payable to FIorida'Department of State
10 7 . OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE _'7 : VTD ' 1 Deiete TITE [J change [ Addition
nawz . [ ADJAN, IRENE E ¢ NAME
sTreET ADbRess | 10052 TWELVE OA@KS COURT STREEF ADDRESS
cry-st-ze | BROOKSVILLE FL'~34613 CITY-5T- 2P
TITLE Dp [ Delete TIMLE [J Ghange [ Addition
we | ADJAN, LOUIS 3 e
STREET ADDRESS | 10052 TWELVE GAKS COURT STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 34613 CITY-S5T-2IP
TITLE o _I:lbf_;leie T e T | T e T e T T O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-§T-2IP
TLE [ pelete TMLE [ changs  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida 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: %"“’“‘T' REQUIRED ‘%d’/ﬂ J8y 67 O3%0

SIGNATURE AND TYPED OR Pmm-svlms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LITgLN)

nv

CR2E034 (10/02)



