2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04524

1. Entity Name

EXCLUSIVELY YOURS HAIR AND NAIL DESIGN, INC.

Principal Place of Businass

1164 ROYAL PALM BEACH BLVD.
CROSSROAD PLAZA

ROYAL PALM BEACH FL 33411
us

Maiting Address

7010 GALLEON COVE CR
PALM BCH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

I

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90141 015 ***150.00

AN

DO NOT WRITE IN THIS SPACE

T e Vel B g o Y S SR R GO Rt GRS e e e et
City & State City & State 4. FEI Number 65'0029030 - Applied For
Not Applicable
Zi Couritr Zi Count it
P Lty P uniy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FITZGE D PATRICA A Street Address (P.O. Box Number s Not Acceptable)
1164 ROYAL PALM BCH FLA
CROSSROADS PLAZA
ROYAL PALM BEACH FL 33411 :
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 Fiorida.
- -
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agant signaiure required when reinstating) DATE
. L L ) I
9. This pgrporatlgn is eligible to satisty its Intangible _FILE NOW!!! FEE ISf $150.00 10:-Elestion Gampaign Financing $5.00-MayBe—|—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot
=0 Trust Fund Contribution. .~ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P 1 Delete TLE - O charge O Addition | S
HAME FITZGERALD, PATRICIA NAME Crw T T -2
STREET ADORESS” 7010 GA[_LEON COVE CR STREET ADDRESS §
env-st-2¢ | PALM BCH GARDENS FL 33418 Cmy-sT-2ip @
TITLE [ Delete TITLE I change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7IP
TITLE ] Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NaME . e —_— . NAME e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢¢ CITY-ST-ZIP
TITLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
13. | hereby certify that the Lnformauon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp epon is true and accurate and that my 3|gnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or theteee 2 £ owered 10 execLtenhis reperdas by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atg ] /
L
SIGNATURE: /o 798 T2
Date Daytima Phone #




