FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V57980 Secretary of State
1. Entity Name 05-01-2003 90196 020 ***150.00
R & C HAIR INC,
Principal Place of Business Mailing Address
10325 ROYAL PALM BLVD 10325 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS fL 33065
Stite. Apt. 4. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0358926 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Feo Required

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

Name

- - - . - .- i Tt e ¢ N P -

CLARK, JEFFREY

Stgeiti&jd{ﬁs (P'(JthNumber is NOWEMB)

c

“Coconut- CLEAK, FE. FL (85553

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. | am familiar with, and accept

the obhgatwor?églstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 8. Efection Campaign Financing $5.00 may Bo

Trust Fund Contribution. (| Added to F
Make Check Payable to Florida Department of State rust Fuing entribution edlorees

10 . . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE LA [ peete TITLE ' mhange [ Addition
NAME CLARK, JEFFREY NAME

STREET ADDRESS | B8TNWTTITH TERRACE— STREET ADDRESS 2N ‘(‘,{ /\) w A—ME_

ov-sT-2P | CORAL-SPRINGS-FL-33671 CITY-$T- 2P Cocont O F{_ 7306 3

TILE VP X‘Dem TITLE [ change  [J Addition
NAME CLARK, DOLORES NAME

STREET ADDRESS | 397 NW 113TH TERRACE STREET ADDRESS

CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-5T-2i7

TITLE [ Delete TLE . _ . Cchange [T Addition
NAME T i T T NAME R )

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TLE 2 oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP )

TITLE 1 Delete F TILE [ change [ Agdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P ‘

TILE [ Detete TITLE (O changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP ] CITY-ST-21P

12. | hereby certifty that the information §
indicated on this report or sup i
of the corporation or the recg
changed, or on an attachmg

¥ fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executa this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
her like empowered.

Al

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BGLEI0

CR2E034 (10/02}

-



