2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

CAROLYN'S HAIR AFFAIR, INC.

567170

Secretary of State

03-13-2003 20095 006 ***150.00

AY 820070

Principal Place of Businass
11 NORTH J STREET

SUITE 1

LAKE WORTH FL 33460-3702
us

Mailing Address

11 NORTH J STREET

SUITE 1

LAKE WORTH FL 33460-37G2
us

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 59'1816988 Applied For
Not Applicable
I ntr 2i Countr i
e Courtry P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-~ -6, Name 'and’'Address of Current Reqgistered Agent™ = - .— | .=~ =it~ =7 *Name and Address of New Registered -Agent-=— -
Name

CAROLYN J. DICKERSON-
4631 MEADOW GREER TR
LAKE WORTH FL 33463

w2 ’ ",!-
P i

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

a. The above named entity Qubmns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

_’5 ithe obhgatwons of reg:s!et?d agent.
¥

| am famiiiar with, and accept

: ”51(3 ATURE.

oo Slgnalura typed or pnnted name of registerad agent and litle if applicable.

[NOTE: Registered Ageni signature required when reinstating)

DATE

"% FILE NOWN! FEE IS $150.00

.+ After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PST " ([ Delete TME [ change [ Addition S_
NAME DICKERSON CAROLYN “NAME g
sTreeT anoress | 4631 MEADOWGREEN STREET ADDRESS %
CITY-ST-ZP LAKE WORTH FL 334636948 CITY-ST-21P 2
TITLE [ pelste TITLE {J Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE - = TTOpeidle me T - T =TT =t T T[T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§1-21P

TTLE [T pelete TTE [ change [ ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information

indicated on this repart or supplem

SIGNATURE:

report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢

303 (su) Shl-6ma

s@nﬁnnn TYPED OR PRINWNA

NING OFFICER OR DIRECTOR

Date Daytima Phone #




