2003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K02067 05-01-2003 90982 013 ***150.00

1. Entity Name

L & G HAIR SALON, INC.

Principal Place of Business Mailing Address
2902 E. SUNRISE BLVD. 2902 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

: - , RER RGN

2. Principal Place of Business, . M 3. Mailing Address /A’
2902 £ l =

Suite, Apt. #, etc. Suite, Apt. #. Elc'/ [J CHECK HERE IF MAKING CHANGES
i e

City & State 4. FEI Number Applied For
2 650020266

Not Applicable

A B i 'I“ v gf- - - N + .

2 & Country ) ’ Zp - Country 5. Certificate of Status Desired _—. [ $8.75 Additional

;5 6 (f - - Fee Required -—— — -1

6.' Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

LAFHATO' L Streel Address (PC. Box Number is Not Acceptable)
2902 E SUNRISE BL
FT LAUDERDALE FL 33304

City FL Zip Code

8. The above name mits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligatigng of fedistered agent.

SIGNATURE

san nama of registered agent and tills it applicabla. {NOTE: Registered Agent signatuta required when réinstating) DATE
ﬁF"‘E NOW!”a iEE |'i$ i‘|50.00 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. a Added to Fees
Make Chizck Payabie to Florida Department of State
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelste THLE [JGhange [} Addition
NAME LAFRATO, LINDA NAME
sweeT anoress | 1621 NE 40 CT STREET ADDRESS
cmv-st-ze | QOAKLAND PARK FL oITY-ST-28P
TiTeE VPD _ 20 Delete TITLE [ Chaage [ Addition
HAME MULLIN, DANA NAME
streer AppRess | 1621 NE 40 CT STREET ADDRESS
cmv-st-ze .1 QAKLAND PARK FL CIFY-ST-2IP o
TIMLE [ peete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-71P
TITLE ’ [ Delete TILE I Change ] Addition
NAME ) ‘ ] NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE oo e ' ’ T Delete TIME [J change (T Addition
NAME R . NAME :
STREET ADDRESS ' : ’ : STREET ADDRESS
CITY-ST-71P ’ CITY-ST-Z1P
TILE [ Delete TIE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ¢ further certfy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee erfewered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed. or on an attachment withdi} add ith all gther like empowered.
229

=L b [ aFeate

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 23

P A
SIGNATURE AND TYPED OR H Daytime Phorg #

AV 26262¢€0

CR2E034 (10/02}



