; i h ' ‘ FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G29125 7L Secretary of State
: 06-27-2003 90052 026 ***150.00

1. Entity Name

MAGGIE'S BEAUTY SHOP, INC.

Principal Place of Business "Mailing Address e
7764 A NW, UTH STREET 7764 A NW 44TH ST _ 990911bd
SUNRISE FL 3331 SUNRISE FL 33351

2. Principal Place of Business

: s ARG

i

Suite. Apt. #, efc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City& State . . City & State - 4, FEINumber em. 4an-. - | _|AppliedFor
592263 130 Not Applicable

|

Zip Country Zlp Country 5. Certficate of Status Desited ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPELES, MEDELICIA Street Address (P.C. Box Number is Not Acceptable)
7702 N.W. 60 STREET
TAMARAC FL 33321

City FL _| Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . o X
At Seplember 10,2003 Feo il b0 575000 | o Secion Compstg ancna 1 $8.00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
mLE P [ Datete TLE O Change [ Addition | & -
NAME CAPELES, MEDELICIA NAME =
STREET AooRess | 7702 N.W. 60 STREET STREET ADDRESS §
om-st-ze | TAMARAC FL CITY-ST-2P o
TILE ; O petete TLE [l change [ Addition 5
NAME c #EL E‘S, WEE]«/EZ/ Fed NAME ~
STHEET ADDRESS 7? a’l )L ‘79~ [ sTReer aoDRESS B I

|60 A W Lo ST~ - : e - e . .
CITY-ST:2P P‘_j ~ ] N ‘;_\ CITY-ST-2P
TLE \ALeR A —C\"C/ 7'6- 33 [ Detete TITLE : " [Change [ Addition
NAME 32 HAME :
STREET ADDAESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TILE . [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE : 1 Delete TIFLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE : [ pelete TITLE [ cChange [ Addition
MAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trysiee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an anach:p_ent with ei‘n gtidregs, with all other like empowered.

™,

siGNATURE: __ SIENA 0T/ 03kinpsD) C@é& peia oy VRIS

S MNATIIRE ANBTYDER B BRMTERS NiME OF SIRNING AEEICER AR BIBRECTOR ' 4 £/ ntote T Daviime Phona 8




- -

A

- FOR PROFIT CORPORAT/ON*

.~UNIFORM BUSINESS REPORT (UBR) .

ATTRchment

6/27!2603—90052 -026-$150.00-8150.00

DOCUMENT¥(G 281250 % -
1. Entity Name G Q\Q ‘ O]/ %% o -
¢ .
Mrootes %eﬁuw guop, Tre, ~
T I o ool / 2
Ly . 700 6 - W) v st fjﬁ 4
. Sulte, Apt. #, ate. Suite. Apt. #, eic. DO NGT WRITE IN THIS SPACE
Cily & State ity & State = o 4, FEI Number | TAppiied For
YN o= ébﬂ/u.a_u, 7L 4- s 593263130 [ [not Appicabie
! 3‘2”333\”’ Country 5. Certificate of Stalus Desired (| gg;esq Lﬁi‘g‘b"&‘
T ; 7._Name and Address of Current Registered Agent . =

ol A -;:: - _; [ gy oSN LTI LA . -

A

P

geressf ] Box Nufbens NofAccsptable). - = -~

do DChuil-
G P @\ FL[™%537,

for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accopl

:' :;; /70

Ci

B h s -,7 ";&l .. o
S i oy Ky 7
8. The above named entity submils this statement
the obligations of registered agent.

Mt

Sy

SIGNATURE 5

DATE.

(NOTE: Regeered Agent bighalure requited when ranstaling)

9. Election Campalgn Financing
Trust Fund Coniributicn.

55.00 May Bo
Added to Fees

NAME D
STREET ADORE
Cry- st 2P

TITLE
NAME
STREET ADDRESS .
CITY-$T-2°
TIne

NAME . . __
STREET ADDAESS
CiTY-51-29

CR2EQ34B (12/02)

- e ——

TINE

HAME

STREEY ADDRESS™
CIfY-$T-IiP

e

NAME

STREET ADDRESS
CHTy-5T-21P

i TITLE
NAME
STREET AODRESS
Ciry-st-21p SRR S i AT
12. | hereby certify that the infarmation supplied with this liing doss rot quality for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that ihe information

indicated on this repart or supghgmental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of tha corporation §r the rec or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

artachment with an gddress, all other like empowered,

SIGNATURE:

¥ QIGHATURE AND TYPED OR #RINTED NAME OF StGNING OFFICER OR DIRECTOR




