FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000023130
1. Entity Name 04-10-2003 90179 028 ***150.00
NEW INSPIRATIONS BEAUTY SALON INC.
Principal Place of Business Mailing Address
1696 N FEDERAL HWY 1896 N FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Sulte, Apt. #, stc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0729481 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent———e—e—__ _ 7. Name and Address of New Registered Agent

T o L rCveesHoatcier™ Eaeen

GREEN HATCHER EiLEEN

7148 GLENWOOD DRIVE Street ﬂﬂﬂ? %ﬁ‘umber '\;sjgl)?ccepta;ule)b r.\ \)‘e
LANTANA FL 33462
“ourifon Beh FL | 25830,

8. The above named entity submits tjs statement for the purpose of changing its registered office or reg?stered agent, or both, in the State of Florida. | am familiar with, and accept

the oblnge@ f registered agent.
SIGNATURE E—\\-"JQ—Q ri\\f epy) - Aﬂ—thg.f 1 @éﬁ‘?« 03
DAT

Signature. typed or prlmed name of registered agant and title if apolicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! EE IS $150.00 ) N

Atter May 1, 2003 Fes will be $550.00 . o G B0 My e
Make Check Payabfe to Florida Department of Stafe
10. QOFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs 3 Delete TILE T change [ Acdition
HAME GREEN-HATCHER, EILEEN NAME
sTReeT Aophess | 7148 GLENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE T [ Dalete TITLE ) change [ Additien
NAME GREEN, FANNIE NAME
STREET ADDRESS | 424 NE 2ND STREET STREET ADDRESS -
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE o .. . . [ Dalete TIMLE [ Change {7 Addition
NAME - ' T NAME L ot T ' o
STREET ADCRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE 1 Detete TILE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-7IP
TITLE [ Delate TITLE [ Changz [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supphed with thls filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and thgt™y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executi this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if .

changed, or on an attachmgent with an address, with gl other like bmpqwered.

SIGNATURE: * L
£ AND TYPED OR PRINTED NAME oF sRstc OFFICEFI OR DIRECTOR Date | Daytime Fhone # J

NV 0eslov0

CR2ZE034 (10/02)



