SIGNATURE :
Signature, typed or printad nama of registerad agent and tite if applicable. (NCTE: Registerad Agonl signature reguired when reinstating) DATE
-9._This corpotalipn.is eligible-to satisfy its Intangibié ™|~ S=ZFILE NOWHFEE IS §550.00° —— - 10. Election Camp;i;':;inancing -~ $5.00 May &
"Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ' Trost Furd Contribution Aded 10 F?('es @
tSee eriteria on back) 0 Make Check Payable to Department of State ‘
11...‘:-"‘ ' ' QFFICERS AND DIRECTORS ADDITlONS/CHANGES TO OFFICERS AND DIREBTORS IN 11
CTITLE - PDO [ Dekete TITLE S. M y=4 = iB/Change [ Additicn
| namE HILL, NANCY NAME S o Q! AOE
|, sReer aporess | 6891 PARK ST STREET ADDRESS sizo
.\ A5z | HOLLYWOOD FL orsre | CODPEEL Ci Y, Ff 3372%
e 1 Detete TITLE I:I Change  [] Acdition
NAME NAME
~ |~ §ireET AGORESS = STREET ADDRESS ==~ -
CITY-ST-21P CITY-ST-2IP
TITLE 2 [ Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TITLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
R & D HAIR SALON, INC.

H73038

FILED

Mailing Address
6891 PARK S§T.

Pringipal Piace of Business

6891 PARK ST.
HOLLYWOOD FL 33024

HOLLYWOOD FL 33024
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2. Prmmpal Plarbof Business 3. Mailing Address

AViE Bevd.

S1R0S . 9/ Ave.

Sune‘ Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

%212 | 8 A %3329

US4

— = City:&-State == T T e ity R State ~4-FEi Number ~sm e ———{—] Appled'For——
Forr LA E: ME . COOP% ()TZ/ i, A S0re622618 Not Applicable
zp Coumry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, NANCY L.
6891 PARK ST.
HOLLYWOOD FL 33024

\-;

.3

Name

SAmE

Street Address (P.O. Box Number is Not Acceptable)

<140 S.), 9] Ave

FL [%Fszp

“ Covsen iy

the abligations of regnsiered agent.

8. The abave named entijy; Submits this statement for the purpose of changing its registered office or registered agent, dr bath, in the State of Florida. 1 am familiar with, and accept

1615200

AY

[

CR2E034 (4/02)

i

changed,.or on an atiachmel ith an address, with 3

SIGNATURE:

13. | hereby certify thﬁl the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered tohexecule this repoat as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

| other hke empowere




