2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #
1. Entity Name K04524 ecretal ’f Of State
EXCLUSIVELY YOURS HAIR AND NAIL DESIGN, INC. 04-26-2002 90021 038 ***150.00
Principal Place of Business Mailing Address
1164 ROYAL PALM BEACH BLVD. 7010 GALLEON COVE CR
GROSSROAD PLAZA PALM BCH GARDENS FL 33418 ]
ROYAL PALM BEACH FL 33411 ' us
" SN AR AR R RO
2, Principal Place of Business ] 7 3. Mai!ing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
65—0029030 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P N S P ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
FITZGERALD PATRICIA A Street Address (P.O. Box Number is Mot Acceptable)
1164 ROYAL PALM BCH FLA
CROSSROADS PLAZA N
ROYAL PALM BEACH FL 33411 . City FL | ZnCode

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.

SIGNATURE
’ Signature, typed or printed name of registered agent ang litlg it applcable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This f:f;)rporatitz‘ln is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
! Tax fullqg rgqU|rement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delets TITLE [ Change ] Addition
NAME FITZGERALD, PATRICIA NAME
seeTacoress {7010 GALLEON COVE CR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 33418 CITY-ST-2IP
TITLE . [ Delete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L o Imy-sT-2Ip
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cettify thal the information
indicated on this report or supplemgriatysport is true and accurate and th sngnature shall have the same legal eﬁect as if made under oath; that | am an officer or director
3 —Tala)

of the carporation ¢r the receivess fe empowered 1o execule

Date Daytime Phone #

neacoon

CR2ED34 (9/01)




