FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90386 035 ***150.00

--2003 FOR PROFIT_ CORPORATION — K
UNIFORM BUSINESS REPORT (UBR) - - , . . .
DOCUMENT # 96209 | )
Entity tam.
CARE FOR YOUR HAIR INC.
11039165
J
Principal Place of Business Mailing Adcress * _
2912A SSTATERD 7 2912A 5 STATERD 7
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S ST AR AR A0 YRR
Sune, Ap1- ¥, elc. Suite, Apt. 4. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0222126 el Appiicable
e Counry . L Gounlry 5. Cerlibcate of Stalus Desred [ gg;fq 3‘[’:};“""9‘
8, Name and A of Current R !' Agent 7. Name and Addrexs of New Registered Agent

Narme
ST. LUCE, ELVERNER
16829 ASHBY FIELD RD. rsneer Address {P.Q. Box Number is Not Acceptable)
DAVIE, FL 33331

ity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing i1s fregistered office of registered agent, or bolh, in the Siale of Figiga. | am famiiar with, and ac¢apt
the obligations of ragistered ageni.

SIGNATURE - z . P
Sigaiueg, lypeud ae prinky narna of gyasmd sl nl and s 1§ a0 icabid {NOTE. Aoys il Auinl Signaiudl Kuuindd when Kntiating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Addadtc Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete e O Change  [J adoen | &
HANE 8T. LUCE, ELVERNER W =4
SIREN ADORESS | 15829 ASHBY FIELD RD. STAEEY ADDRESS 3
LITr-51-1P DAVIE, FL CAV-51.21F b
TILE O Detese e O Change ] Addiben g
HAME . NAME
STREEY ADDAESS STREET ADDRESS
iy 51- 20 Cy-ST-21F
WILE T Dvlete nee OCenge [ Addion
MNANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2# Oy -5T-2iP
e ’ O Delete e OClame [ Addron
NAME NAME
SIREET ADORESS | - STREET ADDRESS
LIY-sT-2P CBY. 5120 7
ME 1 Delete MLE O Ctange  [J agditon
HAKE HAME
STHEE) ADDFESS STREEL ABORESS
City.51-7p CiY-S1-2IP
Wk (3 Detete L ) O Clarge [ aditon
e -~ = — i . NAME . — o e .
STAEET ADDRESS . SVREEY ADDRESS
CITY-§7-29 COY-51-21F ”
12, 1 baraby certity that the information supplied with this filing does y'Tor the exemplion stated in tlon 119.07(3)1), Florida Statutes. | furthar cerify that the information

nacaled on this report oF Supplemental report i3 true and accyfate anarthat my signature shall have Me szme legal effect as it made under oath; that | am an officer o Gireclor

of the corporaton of tha reégeiver or leustee empowered 16 & geute s repon gs réquired | nycha - 507 Flonua Statutes; 2nd that My name anpears In BloGk 30 of Blogk 111




