2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

'DOCUMENT # K24643 ecretary of State
1. Entity Name 04-21-2003 90443 023 ***150.00
SHAPERS, A HAIR SALON, INC.
Principal Place of Business Mailing Address
1420 PONCE DE LEON BLVD. 1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ]
Suite, Apt. # eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0056205 Not Applicable
Zip COUTQ" - I Zip - B . Country o, . .| 5. Certificate of Status Desired _AI__"I ga 73 Addmo"‘ll .
. . - - —— — 2 ¢ ee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREE, MARK D. Street Address (P.O. Box Number is Not Acceptable)
1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 oniigations of registered agent.

SIGNATURE .
Signature, typad or printad nama of registered agent and tille it applicable (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
iy After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion ° O fr%g%h::}éf °
M.ake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delste TITLE [Jchange  [7] Addition
NAME FREE, MARK D. NAME
sTaeeT Aooress | 1420 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-zr - | CORAL GABLES FL CITY-ST-21P
TITLE SD 1 petele TITLE [ Change [ Addition
v MARTINEZ, MARIO F. ME
sTReeT A0DREsS | 1420 PONCE DE LEON BLVD. STREET ADBRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
ThLE e e “ s © ~ e == o T ST T Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ] CITY-ST-2IP
TITLE 1 Detete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS.[ .. . .0 e v STREET ADDRESS
CITY-§T-2P CITY-ST- 2P o N
TITE ‘ - ‘ O oty , TE ’ O Ghange 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-71P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurgge and that my signature shail have the same legal effect as if made under vath; that | am an officer or directar
of the cerporation ar the receiver or rusies empbwered ex?c e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er empowered.

A %//5/425 LNy 7 A

$IGNATURE | ANDTYPEDUH PRINm NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #

TUTUL G

ny

CR2E034 (10/02)



