FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name 04-28-2003 90234 021 ***150.00
JAYRICH HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address
1681 N HIATUS ROAD -~ e -=1681-N.HIATUS .ROADr——~ - — --— |- . R
PEMBROKE LAKES FL 33026 PEMBROKE LAKES FL 33026 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1974504 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ANN Street Address (P.C. Box Numbaer is Not Acceptable}
544 NW 159 AVE ok
*.PEMBROKE PINES FL 33028
City FL Zip Codge
8. The above namegntily sibmits 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, i - .
M ithlesmo -~ — e - H15[200 3
SIGNATURE
rature, typed or printad name of registered agent and iitle if applicable, (NOTE: Registeted Ageni signature required when reinstating} DATE
FILE NOW!! - FEE IS $150.00 i N
Cat 8. Election C aign Fin,
Atter May 1, 2003 Fea will be $550.00 st omsion O A a2
" Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
I PSD O oslete TLE [ Change [ Addition
NAME WILLIAMS, ANN NAME
stReeT aooress | 544 NW 159 LANE STREET ADDRESS .
CITY-ST-21P PEMBROKE PINES FL ) CITY-51-2IP .
TiTLE 7 Delete.- TITLE ‘ [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O] petete TILE ' [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME . ———— L e e - - NAME B R o S e Ll b N
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE ] petete TITLE I change ] Addition
NAME NAME
STREET ADDRESS 4 STREET ADCRESS
E‘V-ST-I\P CITY-ST-ZIP
ME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-ST-2IP
12, | hereby certify that the informatioft supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recgfver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachrpént with an address, with aj) other like empawered.
1219573 ylas/mo3 51430801
SIGNATURE: PYLLGED) 1&/200 QX0

71\:1«!71»15 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daze Daylithe Phone #

AY  25v69L0

CRZE034'(10/02)



