2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523253 o

1. Entity Name -

CARROUSEL COIFFURES. INC.

Maiting Addrass

126 NW. 2ND AVENUE"
BOYNTON BEACH FL 33435

- Principal Place of Business

126 NW. 2ND AVENUE
BOYNTON BEACH FL 33435

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 027 ***150.00

DTN EPRAM AN -

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, atc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 591721860 Applied For
. Not Applicable
i i I
Zp Cauntry Z Country 5. Certificato of Status Desired (] $B8-79 Addiional
Fee Roquired
- R .. 6. Name and Address of Current Registered Agent | N 7. Name.and Address of New Registered Agent . P R
) : ’ Name
| -GRAHAM, JAMES W, et A = N
il ‘ S R e === 1 Sireet Address (PO Box Number Ts'NoT Acceplable)y ™ — =
418 NW 1ST AVE - ‘
BOYNTON BEACH FL 33435
City . FL Zip Code
8. The abave named;m‘niﬁmils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida.
1 SIGNATURE LLOL /ZﬂﬂML 07 ~ AL - LS
\_’/ﬁnw‘umjﬁwﬂuﬂﬂdw-ﬁeﬂ:ﬂdmoﬁmm NOTE: Ragistarac Agen! signature rsquirad when rirstating) ) 40“5 4
el [ ¥4
9. This corporation is aligible to satisty its Intangibile FILE NOW!I! FEE IS $150.00 1 . ian Finar |
|~ Tax ing roquiremant and clocic 10 40 50, =—p? |~ Attar MAY-1; 2801 Foe wil ba $550.00— —— |10 Election Campaion Finanging - $5.00.mey Bo .=
> - Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State - ' L '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PO O oekete TME Clctange [ Additon | S
NAME GRAHAM, JAMES W. NAME . s
STREETADORESS | 416 N W 1ST AVE STREET ADDRESS ;og
CiTY-ST-2I9 BOYNTON BEACH FL CITY-ST-21P o
e D O Detete TILE O Crange 11 Addiin | &£
NAME GRAHAM, LUCY M. NAME
sreTADRESS | 448 N W 1ST AVE- STAEET ADDRESS
omv-st2¢ | BOYNTON BEACH FL co-s1-2¢
e e R = |, _TIE . D cranga [ Addition
ms—n —— | - - - B ‘_. . e e b, NAME-.- - — —— it - - ~ 3 B
STREET ADDRESS . STREES ADDRESS
CTY-ST-2P CiTY-§i-7k < -
TITLE O pelets TALE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP Ciry-5T-2P _
TME O Desete TME . Clcrangs [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7PP CIyY-ST-2P !
TmE O detete THE ' O change [ Addition
NAME . . R NAME . ‘
STREET ADDRESS ! ot ' ] - :‘— - STREET ADORESS * | - i -
orv-stie | ST T ' CTYSEIP : T
1] 13. ] hareby certify that the information slipplied witn this liling does nat-quality for.the exemption stated in Section 119.07&3)0), Florida Statutes. | lurther cartlfy that the Informatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal sffect as if made under oath: that | am an officer or director -
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name anipears in Block 11 or Block-12 If -
changed, or on &n attachm ith an addressy with all other like empowered. A
SIGNATURE: 2 b /- [b-0) 733-1333
. TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




