FILED

e
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) J gﬂ 09} 2003 18820 tam 3
DOCUMENT # 320921 - ecretary of State  ~
1. Entity Name 01-09-2003 90025 025 ***150.00 =<
YOUNG'S HAIR FASHIONS, INC.
Principal Place of Business Mailing Address “wwugsp
12780 BISCAYNE BLVD 12780 BISCAYNE BLVD
NORTH MiAMi FL 33181 NORTH MIAMI FL 33181
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—1 172640 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) " Younag , Parcy  C T
BAR u L oavcy .
YOUNG, BARRY C. StreT ﬁqgis P O~ Bopdumber is NoHld:eplab\%l C( }
£208-NE422-ROAD— 50 Riscayne. V) |
~N=MIAM=FE=30461 J ,:
: ; - j
City N Zmﬁ)c%
. Nortth Miam, FL 15/ |
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 Florida. | am familiar with, and accept
the obligations of registered.agent. L
SIGNATWRE -
& Sigrature, typed or printad name of ragi_sla_rad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150,00 . B
i ] 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNLE PDTS ; O pelete TIMLE [J Change [ Addition S_
NAME YOUNG, BARRY C. NAME S ;
streer ADDRESS | 2200 N.E. 122 ROAD STREET ADDRESS 3
CITY-5T-21P NORTH MIAMI FL 33-8181 CITY-ST-2IP 8
Time [ elete - TILE O Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-ST-2iP
TIE [ Defete TITLE (7 Change [ Addition
NAME - o : oot NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S7-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CHY-ST-2IP
TITLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TILE [J Change [ Adeitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporationior the recsi ruslee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an address, with all other like empowered.
4/05/09 265 54 (2002,

SIGNATURE: / )




