FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90075 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G29125

1. Entity Name

MAGGIE'S BEAUTY SHOP, INC.

Principal Place of Business
7764 A NW. 44TH STREET
SUNRISE FL 33321

us

Maiting Address
7764 A NW 44TH ST
SUNRISE FL 33351
us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

AR T

DO NOT WRITE IN THIS SPACE

IR

AY JZEQVSr

City & State City & State 4. FEI Number Applied For
- 59-2263130 Not Applicable
Zip Country Zip f# Country |5.. Certicate of Status Desired,—_——-;lﬂﬁ—"-$8-'15-Additi°na|“““

e e = = e e e

[ s Feoa Required

- . P
D e i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPELES, MEDELICIA

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

* . Taxfiling requirerient and elects to do so.

After May 1, 2002 Fee will be $550.00

7702 N.W. 60 STREET
TAMARAC FL 33321
City FL Zip Code i
jr

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 Fiorida. '
SIGNATURE : =

3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rginstating) DATE

. e o . '

9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Feas

(See criteriaigy béck')‘._; O Make Check Payable ta Department of State )

1. Wy OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P - O Delete TInE Ol Changs [ Addition | 5

NAVE CAPELES, MEDELICIA favE 8

street aporess | 7702 N.W. 60 STREET {| steeer aooress 3

CITY-ST-2IP TAMARAC FL / CITY-ST-2/p §

e O elee T O Crange ) Addition | £~

NAME NAME

STREET ADORESS N STREET ADDRESS £
I ST P e e et iy gri g e e I A

TILE O pelete TITLE [l change [ 4 dition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ! CITY-5T-2IP )

TiTLE [ Delete TITLE [J change (] Addition

NAME NAME N

STREET ADDRESS STREET ADGRESS ‘

CITY-ST-ZIP CITY-ST-2IP

T 2 belete e O change  {J ddition |-

NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-81-2IP CITY-ST-21F

TNE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CNy-S$T-2IP

changed, or on an attac

SIGNATURE:

13. [ hereby certify that the information supplied with thiz filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or thereceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an, ress, with all ger like empowered.
. 3 =
oA L a2 /9'-// Jos 2 TN & 320
SIGNATURE AND TYFED OR PRINTED A ER OR DIRECTOR L ] Dafa Daytime Phone # el




