FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000045530 ecretary of State
1. Entity Name 04-24-2003 90104 013 ***150.00
A1A HAIRMASTERS, INC. .
Principal Place of Business Mailing Address
1201 SOUTH OCEAN BOULEVARD 1201 SOUTH OCEAN BOULEVARD +4U1U%J0
SUITE § SUITE 5 '
A o ”“Hm m Il“l "I“ m“ m"m |||”I‘Il| I”l““"”l“ “.‘ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK MERE IF MAKING CHANGES
Gity-&State— S e ————d oS ET] {~4..FEIl Number . Applied For )
20 — 009027/ Not Applicable |
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTRELL, SHIRLEY Streel Address (P.O. Box Number is Not Acceptabla)
1201 SOUTH OCEAN BOULEVARD
SUITE 5
POMPANO BEACH %;ase—% oy FL | oo
i
8. The above nam i i i far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU e
ted MMEF ‘gent an}\\a if apphicable. (NOTE: Registered Ageni signature required when rsinstating} DATE
<
E IS $150.
'l‘l FE $ oo ‘ 9. Election Camnpaign fFinancing $5.00 May Be
03 Fee wiil be $550.00 - - Trust Fund Confribution [} Added to Fees

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TMLE O crange [ Addiion | &

NAME LITTRELL, SHIRLEY o NAME e
“SEETRGORESS | 1201"SOUTH OCEAN BOULEVARD—— = TR = o - =

oy-s-zp | POMPANO BEACH FL 33062 CITY-$T-2IP o

o

THLE O velete TITLE [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21p

TITLE - ] Delete TITLE . [ change ] Additicn

NAME NANE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE . [ pelete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TME ] Detete TITLE Ol change [ Addition

NAME & NAME

STAEET ADDRESS STREET ADDRESS )

CITY-ST-2IP m CITY-ST-2IP

d gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
H-accureds-agd-thatmy. signature:shall.bave the-same legal effect as if made under oath; that | am an officer or director

0 execlile thl report as required by Chapter 607, Florida S1a{itgg, and p#at my name-appears in'Block-10 or. Block11:f.=
2 empcjvered.

ZUIRED < TP B %34

[ OR PRINTED WAME OF SIGNING OFFICER OR JRECTOR Date Daylima Phora #

— A —



