2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G38654

17TH STREET HAIR DESIGNS, INC.

Secretary of State

02-07-2003 90079 006 ***150.00

Principal Place of Business
C/0 PHYLLIS SANDERSON
1684 S.E. 10TH AVENUE
FORT LAUDERDALE FL 33316

Maliling Address

C/O PHYLUS SANDERSON
1684 S.E. 10TH AVENUE
FORT LAUDERDALE FL 33316

OO

w

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am

City & State o * City & State 4, FEI Number Applied For
—— ' 58-2314236 Not Applicable

Zp Couniry 4p Country 5. Certificate of Status Desired O $8.75 auditional

. Fea Required

- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T e e e —— - —_— o aFFe =" Name  -. . e T —— ——— = - = -
SANDERSON PHYLLIS - Street Address (P.O. Box Number is Not Acceptable)
1684 S.E. 10TH AVENUE

FORT LAUDERDALE FL 33316

City

Zip Code

FL

Tr}e above namedzeﬂtrty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or primted name of registered agent and titla i applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DSy O Delete TITLE SQQ_\\_Q_—\ O [ change & Addition

N SANDERSON, PHYLLIS A S on b Fe roa

sTreeT ADORESS | 804 SW 19TH ST sTREETADDRESS | {3 Q) S, E. IS9%R 3T, ﬁ PT Ato

amv-st22_| FT LAUDERDALE FL T IS T oD FLN 33306

TITLE DP 54 Delele TITLE N [J Change (] Addition

NAME PALMER, JUDITH A NAME

STREET ADDRESS | 604 SW 18TH ST STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-51-2P

TITLE O neme _TITLE L © = e%em e e s—.ma —[=]-.Change [ Addition

NAME - T "NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ palete TTLE £ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2P

THLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the infermation supplied with this ﬂhng
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal &

ect as ff made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o exeiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

changed, or on an attachment with an address, with all other

SIGNATUR

Qe~iy Da")if)e/“’ﬂii 5 L Ly

LULOVEAL m

nv

CR2E034 (10/02)




