FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

BIGNA'myE ANDTpﬁl O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phana #

l¥Z15€0

DOCUMENT # J22003 ecretar V of State .
1. Entity Name 04-24-2003 90222 047 ***150.00 <
INVERRARY HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address . . . _ . —
| e e S s o e e e e e e e I
4313'ROCK ISLAND ROAD % GEORGE ZELHOF
LAUDERHILL FL 33319 50 ANN LEE LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—2703888 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELHOF' GEORGE Street Address (P.C. Box Number is Not Acceptable)
50 ANN LEE LANE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose: of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed neme of registered agant and ritle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) — DATE
. LEILE NOWIH F
ol FILE NOWII FEE IS $150.00 . . e o _|:29. Fleclion Campaign Finencing__=—.-= $5.00:0ayBe—=|==
' After My 17°2008"Fea wil be"$55000 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Py U] Deiete MLE [ Change ] Addition S_
NAME ZELHOF, GEORGE . . NAME =
sTReeT ADoRESS | 50 ANN LEE LANE STREET ADDRESS 3
CITY-37-2P TAMARAC FL e CiTY-ST-2P &a
o
TITLE SD 3 Delete TITLE [ Change ] Addition %
NN ZELHOF, BARBARA NAvE
STREET ADDRESS | 50 ANN LEE LANE STREET ADDRESS
ory-sT-2F | TAMARAC FL CITY-5T-2IF
TITLE 7 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-5T-2P CITY-51-2iP
TITLE [} Delete TITLE [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TLE 1 Defeie TILE ) . [ Change _ [ Addition
NAME : = T e T o
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§7-2IP
12. | hereby certify that;the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.
. NAT 2L BEQi G
SIGNATURE: NA{U S LEQU e Letor  Yri-o3 ISy 722 (a7



