FILED

UNIFORM BUSINESS REPORT (UBR) _ . Apr 28,2003 8:00 am
DOCUMENT #  P96000020580 B ecretary of State
1, Entity Name 04-28-2003 90332 039 ***150.00
DIONNE'S HAIR STUDIO, INC. .. o . A
Principal Place of Business o Mailing Address *
4064 SW 69TH AVE 4064 SW B9TH AVE . .
MIRAMAR FL 33023 : MIRAMAR FL 33023 LR I IR
2, Principal Place of Business 3. Mailing Addreg;s ST o ' e _ t
| Suite, Apt #, etc. : Suite, Apt. #, eic. [ CHECK HERE'F MAKING CHANGES
City & State - City & State* ™ ! R b [ 4. FEI Number . . o 1 | AppliediFor ,'.-
oo 3 . - 650665324 Not Apgdicable
Zp Couniry Zip . +| Gountry + $8.75 Additioné!
B B . . . .s_;j—-' T 5 Certmcate of Status Des:red i D *_Fée, nequ»red_ﬁ! A
6. Name and Address ¢f Current Registered Agant et - . 7. Name and Address of New Reglstered Agent, -
Name T P
! : T e e f | - Street Address (PO, _Box Nurn'uer is Not Acceptable) ! - -,
10211 PNES BLVD SUTE 200~ . * o™ L . -pi& W D) (e L .
PEMBROKE PINES FL 33026 o ‘ , _ | . ‘
b ClY o 2y, . Zip Code §
M#‘A“’f"h Cavn) Crtg FL p »
8. The above named entity submits this statement for the purpose of changing iis registered ofnce o reglstared agem or both m the State o@ida. | am familiar with, and ziccept
the abligations of registered agent. . R A S oo L Sl
SIGNATURE Cr ‘. - - - - - ,
Signature, typed or printad nama of registerad agent and ttle It applicable. = ™ [NOTE: Regisiatad Agent signatura requjredwhenrein'slating) - . : o DATE ' -
FILE NOW!! FEE IS $150.00 o
. Ei ; .
After May 1,2003 Foe will bo $55000 | - . . T et oo T8 - "fdsc;gﬂo“i’?;f ?
Make Check Payable to Florida Debarlment of State oot : : e |
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P ‘ ) ’  Dowee WITLE «+ .° " T . wera Tt I:IChange Cliaddition
NAME GAYLE, DIONNE ' - e - I MRS ETRRY
stReeT aopRess | 1743 ROYAL-GROVE WAY o ., J sTREETADDRESS | o . o T .,
orv-st-zp | WESTON FL 33327 - ' S Reseze, | 0 L T v e
e §o ' O3 Delet TIME , ' O Chenge  [lAdditian
NAME _ : o " NAME T T R . Cae :
STREET ADDRESS [ ™ 'STREET ADDRESS - EEC e
w OS2, o Juce e e e iy i ison OV 57&2:.;:. et e o A -
TITLE . -~ [ Dekete - e B D A B . ...~ ¥[IChange  .[JiAddition
NAME ‘. NAME . ; R
STREET ADDRESS : i o STREET ADORESS .
cITY-st-zw e eseze L Cr .
ME * O ekt Tme . ‘ - ) trange L Addition
NAME . ) NAME o g - . - h
STREET ADDRESS . STREET ADDAESS . VSt oaid
oTY-ST-2P : ‘ N (L7 . R
TITLE i 7 Cogee .- § e o R . S Chanqe [} Addition
NAME NAME * ' 1 TS PP I IR
STREET ADDRESS .~ -l STREETADDRESS . - Dot e
CITY-ST-7P : CITY-ST-2IP T i PO
TIMLE [ Delete § e [ Ctange ] Addition
NAME o NAME
STREET ADDRESS ) St STREET ADDRESS
CITY-8T- 2P ‘ ) ' oL L TiTY-st-4p . o

12. | hereby certify that the information supplied with this filing does not.qualify far the exemptiorrsiated in Section 119.07(3}i), Florida Statutes. | further certify that the In‘!O(FJBiIOH
incicated on this report or supplemental report is true and accurate’and that'my signature-shall have the same-legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustée empowered to execute this report as requlred by Chaple 607, Flonda Statutes; ana that my name appears in Block 10 or Blo::k 11 if

changed, or on an attachment with an.a)dr saeith all other like empowerei@ LT
= 3 Ny = ' v Fn )

SIGNATURE:

SIGNATURE AND TYPE

, - n—-03-305 é)-%ngﬁ

GNING OFFICER ozfjmscma I Data Daytima Phonm #

AV . “ereegiQ

CR2E034 (10/02)



