2001 UNIFORM BUSINESS REPORT (UBR) FILED

[TRPIeN Y

[ ]
DOCUMENT # 658893 Apr 23, 2001 8:00 am
1. Sty Nar ecretary of State
JAYRICH HAIR DESIGNERS, INC. 04232001 90108 045 **1 50,00
Principal Place of Business Mailing Address
1681 N HIATUS ROAD 1681 N HIATUS ROAD
PEMBROKE LAKES FL 330326 PEMBROKE LAKES FL 33026
T v IWTECTRRT MR ARIRIR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1974504 Applied For
Not Applicable
cp Country Zip . Country 5. Certificate of Status Desired ] $8’75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
W|LL|AMS’ ANN Street Address (P.O. Box Number is Not Acceptable)
544 NW 159 AVE
PEMBROKE PINES FL 33028
City FE_ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
j is ali - j "

9. This porporatpn is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add.ed to Faes
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TITLE [ Change [ Addition

e WILLIAMS, ANN e

STREET ADDRESS 544 Nw 159 LANE STREET AGDRESS

CITY-§T-21P PEMBROKE PlNES FL CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [] Change L] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CiTY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-ZIP

TIMLE [ Detste TITLE [ Change  [] Addition

HAME haME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP GITY-ST-2IP

CR2E034 (10/00)

13. [ hereby certify that the infj
indicated on this report
of the corperation or thé
changed, or on an

ation supplied with this filing doas not qualify for the exemption stated gMSection 119.07{3)(1), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered 10 execute this report as gequired by Chagfier 607, Florida Statutes; and that my name appears in Biock 11 or Bilock 12 if

It tumo AN Wsidins W o) YUV

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING CFFICER CR DIRECTOR Daytime Phone #

SIGNATUR

L\l




