el oy

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26258
1. Entity Name ¥ ’!,
MIRAGE HAIR DESIGN, INC. T

‘ ", i i

Principat Place of Business
840 E OAKLAND BLVD

- Mailing Address

' 840 E OAKLAND BLVD

6 I I
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Us s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

- Suite,/Apl, #, elc.

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91200 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State % City & Stale 4. FE! Number N Applied For
) v 59-2464213 Not Applicable
Zi Countr Wy b Zip By Countr -
P uniry i ’ ap P i ! Y 5. Ceriificate of Status Desired O $8.75 Additional
: b N Fee Required
— — 6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
; ! Yoo o Name ’
LARSON- CAROLE J. . Street Address (P.O. Box Number is Not Acceptabie)
5149 NE 3RD TERR .
FT LAUDERDALE FL 33334 "
--—:;'_{,:‘ s City FL Zip Code_
8. The above named entity submits this statsent for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
| e |
SIGNATURE PR % Y A 4
Signature. lyped of prinied name af leglstgiéd agsnt and sle it applicatle ‘_iNDTE‘ Registered Agent signature required when reinstaiing) DATE
i . Bt . ’ o
.. 9, This corporation is eligible to satisfy its ir'xisangible ] i 2 i z\;";‘: ' .
- B C : L e ; o, e ARG RECLS| 90, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do-80%, .1 i ee will.be $550.00.7°35, -
o Ser el s LE e s el N e ey Trust Fund Contribution. Added to Fees
- {See criteria on back) Nl % b Deparimentof; State,.. Lo
e B IR Pl A T R
11. .+, T"OFFICERS AND DIRE Ty 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' A ,%, ' ‘3 17 Delete TITLE " Clchange [ Addition
. Wet CoRLS i .
e LARSON, CAROL = &' ;lltoe. .y M |
STREET ADDRESS | 5149 N.E. 3RD TERRACE " x E‘ : - STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL N T T cITy-ST-2IP
TME ST G j;g [ elete TITLE ) [ Change [ Addition
f e e e
NV, RAMEY, KRISTEL. - NIRRT R k
STREEY ADDRESS | 5149 NE 3RD TERRACE . i R L STREET ADDRESS )
CITY-ST-21P ] LAUDEHDAL'E'FL s = ,ﬂ,"; AR CITY-ST-2IP ;
TLE : L M Delete L ] change [ Addition
NAME e S NAME - -
STREET ADDRESS S TR STAEET ADDRESS §
CITY-ST-21P ! eho e GITY-51-2IP .
TITLE T TTE [Jchange ] Addition
NAME TEoT NAME
STREET ADDRESS ST ; STREET ADOAESS P
CITY-ST-2P Y S CITY-ST-2IP {o
TILE S ﬁ : mat E ¥ [ change [ Addttion
NAME R B o NAME . ,
STREET ADDRESS é 7 if.‘;" STREET ADDRESS . ]
CITY-ST-2IP - ;Jﬁ Y s CITY-ST-2F © o}
e ' , 2 s O oelete, . e : O] Change L) Addition
NAME oS M & (R S b NAME i
" AT e . Ve e B
STREET ADDRESS b TEL % STREET AODRESS P
CITY-ST-ZIP - ‘(_1; . N ) CITY-ST-2IP . H

13, | hereby certify that the information supplied wi‘h':this-'f'il'ngl"
.

indicated on this report or supplemeantal report 14 tha a Gurate an

of the corparation or the receiver or rstee ermpowered 16 éxécute this report as reguire

'es_,'ﬁot qualify for the exemption stated in Section 119.07(3)(i}, Florida

Statutes. | further certify that the information

hat rmy signature shall have the sama legal effect as if made under calh; that 1 am an officer or director

d by Chapter 607, Florida Statutes; and thﬁp_-{ny name appears in Biock 11 or Block 12 if

changed, or on an attachment with ,an;a’ddres;s,ﬁg _‘alhg{her' ke empavered. s .
4 , N i e ey BN » ' K Ty
R A | A ef L) e B ("'sq 5
SIGNATURE: ___ BTy R . [ -1S—ao— 94-569-193]
o SIGNATURE AND TYPED OR Eﬂk’ﬁ"jﬁ!“f"f SIGHING OFFICER OR DIRECTOR Datg 4 Daytime Phone #

F Ty T, Y | |

[T




