I Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# (G81285

ADEANA HAIR STUDIO, INC.

Principal Place of Business

2425 STIRLING ROAD

Mailing Address

FORT LAUDERDALE FL 33312

us

C/O CARMINE RAFFA
2425 STIRLING RCAD
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 28, 2003 8:00 am ;

Secretary of State

03-28-2003 90084 014 ***150.00

HUAVARMRIRAARIR AT

[0 CHECK HERE IF MAKING CHANGES

2425 STIRLING ROAD
FT LAUDERDALE FL 33312

m
— =~ e

Street Address {P.Oi. Box Number is Not Acceptable)

City & State City & State . FE! Number Applied For
59-2370435 Not Applicable
Zip T T ey e Zip s e o Country. oo | o ) - $8.75 Additional
==l Cartificate-of Status: Desired - [ FeeRequired— . -
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
RAFFA, CARMINE

City

FL

Zip Code

1

8 The above named entity sdbmwts this statement for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. t am famitiar with, and accept
the obhga'uons of reg#stered agent.

b}G NATUHE

) 3

- S4gnature typed or pnmed nams of registerad agent and title if appkcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD O Delete TITLE 1 O cChange [ Addition
NAME RAFFA, CARMINE NAME |
streeT anpRess | 2425 STIRUNG RD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
e O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP. .= = = = - = = o SCITY-ST-21p =} —— - e e
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CiTY-S7-2P CITY-ST-2P *‘
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE O Detet TIMLE {JChange [ Addttion
NAME " . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P / CITY-S5T-2IP

of the corgoration or the rec
changed, or, on an attachm

s notgualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the sarme legal effect as if made under oalh; that | am an cfficer or director

is repog as required by Chapter 607, Flonda Statules and that my name appears in Block 10 or Block 11 if

SGNAYIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
2

B

CR2E034 (10/02)



