FILED
2003 FOR PROFIT CORPORATION- Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR
( ) ecre%ary of State

£e50L0f~

b

DOCUMENT # K67530 z
1. Entity Name 04-16-2003 20275 046 ***150.00 <
HAIR CLIPS AND FINGERTIPS, INC.
Principal Place of Business Mailing Address
C/0O RONDA BILODEAU C/O RONDA BILODEAU
9956 PINES BLVD. 9956 PINES BLVD.
I i H“m" |’| |H|||||I‘ |u|| ‘H"""I’I“ MH |l|” ||||| Im, MM m‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ite, . #, etc.
P Sulte, Apt. #, etc [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 1 16 Applied For
59-29 7 Not Applicable
Zi Countr . Zi GCouni i "
e Y P Ly 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent. _ _ _ . - 7. Name and Address of New.Registered Agent - -
' Name
BILODEAL, RONDA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9956 PINES BLVD. .
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ! S
. 8. Election Campaign Financing $5.00 May Be
After May 1, ZOQ‘G Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable tc Florida Department of State
10. ., OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D L 7 Gelets TIE [J Change [ Addition g N
+ NAME GANDIA, ROBERTA : NAME =
| smeet aopress | 11272 TAF STREET STREET ANDRESS 3
CITY-ST-20P < - PEMBROKE PINES FL CITY-ST-2IP 2
" = - o
e - - |PD : [ Delata TLE (O Change [ Addition x
ey - [ BILODEAU, RONDA NAME
._imefi ADDRESS 7140 HAHD[NG ST STREET ADDRESS
clfv-3t-z HOLLYWOOD FL 33024 CITY-ST-21P
TMLE T : - == Dalete mME - - - - - - [7] Change - ] Addition
- HAME . : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P i CITY-81-2P
TILE 7 Detete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P : CITY-ST-7IP
me [ Gelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trusize empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachwfent with an address, with all othar like empowered.
SEA oy N ‘_.(/; 3 fﬁ’/’ 22 ¢
SIGNATURE: m d 1. /=) SO S 325708
[ SIGNATURE AND TYEPD OR PHlN‘f‘ED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Daytima Phone #




