2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ] d
DOCUMENT #  GB81285 Feb 13, 2002 8:00 am &
1= Emiiy Name | Secretary of State |
L8
ADEANA HAIR STUDIO, INC. 02-13-2002 90225 041 ***150.00
Principal Place of Business Mailing Address
2425 STIRLING ROAD G/O CARMINE RAFFA
FORT LAUDERDALE FL 33312 2425 STIRLING ROAD
us FT. L AUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “"lm II|| "m ”m "lI' llm Im Iml I'l” I'I"Im' III" I‘II, lll'
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
T City & SlEte = Chy & State~ = |~ 4 FEl Number PP —-{Applied For— |-
59—2370435 Not Applicable
i Couni Zi iti
v ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
RAFFA' CARMINE Street Address (P.O. Box Number is Not Acceptable}
2425 STIRLING ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
r{’ Signature, typed or printed name ol registered agent and title it applicable {NQTE: Regislered Agent signature required when reinsiating) DATE
¥
8. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
) Fi
Tax filing requirement and elects o do so. After Nlay 1, 2002 Fee will be $550.00 10 Flection Campean Financing 0 fdsd-gﬁo“g?;fe
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TITLE [ change [ Addition §
HAME RAFFA, CARMINE AV a
STREET ADDRESS | 2425 STIRLING RD STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP ﬁ
TITLE ' ™ Delete TITLE [JChange  [] Addition 8
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ST - TITYISTTIF
TILE [ pelete TILE - (7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O palete TITLE (" Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al reglort is true and accurate that gy Bignature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to ex?ﬁut required by Chapter 607, Florida Slatutes;,and that my name appears in Block 11 or Block 12 if
ress, with all other i

SIGNATURE: __._SNGOLIPNY 7€ 4 . o??éu——(?%/ Pl d 0009

13. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver g

.

SIGNAURE AND TYPED OR PRINTED NAME OF sleNPdFFlcsn OR DIRECTCR Date Daytime Phone #




