FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K04524

EXCLUSIVELY YOURS HAIR AND NAIL DESIGN, INC.

ecretary of State

04-11-2003 90142 019 ***150.00

Principal Place of Business
1164 ROYAL PALM BEACH BLVD.
CROSSROAD PLAZA

ROYAL PALM BEACH FL 33411
us

Mailing Address

7010 GALLEON COVE CR
PALM BCH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

UM ERRAR TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0029030 Not Applicable

- Zi —

2P Country B Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Reglstered Agent _ 7. Name'and Address of New Registered Agent
T T T T T Name e Th AT MR v e e e

FITZGERALD PATRIC!A A Street Address (PO. Box Number is Not Acceptable)
1164 ROYAL PALM BCH FLA
CROSSROADS PLAZA
ROYAL PALM BEACH FL 33411 City EL [ Zi Coce

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, typed or printed name of ragistered agent and litle if applhcable. {NQTE: Registered Agent signature required when reinstating) DATE

e

i FILE NOWI! FEE IS $150.00
¥ N 9. Election C ign Fi i
£ AfterMay 1,2003 Feo vill e $550.00 Goclon Carvagn ooy $5.00 vy oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE [J change [ Addition
NAME FITZGERALD, PATRICIA NAvE
STREET ADDRESS | 7040 GALLEON COVE CR STREET ADDRESS
crv-st-2p | PALM BCH GARDENS FL 33418 CITY-5T-7P
TITLE [ delete TILE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-71P
TILE O Del[ﬂg THLE [J change  [] Addition
NAME o - : ~NAME T =l am o o .
STREET ADDRESS STREET ADDRESS =T 7
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated en this report or supplemestetreport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivesro gempowered to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

pd.

changed, or on an attachmep agliress, with all other like &
SIGNATURE: 4, / 7 / °3 /%/)7%{?'/ 782

PRSIV

AL

CR2E034 (10/02)



