2003 FOR PROFIT CORPORATION

FILED
May 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS HEPORTJU/}FQ

DOCUMENT # K84549
1. Entity Name

GRAND CENTRAL HAIR SERVICES, INC.

05-20-2003 90069 029 ***150.00

Mailing Address
$11 KW, 1 5T, BOX 128

NI FL 3128

Principal Place of Business
111 w1 5T,

MIAMS FL 30128

30136868

2. Principal Prace of Business 3. Mailing Address

it se o AS

133 _ 2 AU

(WG R IR

Suite, Apt. #, eic. Sulte, ApL. #, etc.

Acreke  Slove. e Sovrd

Pherce STort ha. 7 Soutk

O CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FEI Number m 0 9856 Applied For
Mineatl, _f l. HMlam I‘ £ - i Not Applicabie
Zip .. o] Country Zip Counry $8.75 Additional
oo RS N - PPN IRty roly 5 Ii i
’5‘3‘ 31 . 3% - ;- . e racy S Certilicate of Siatus Desnred D Foo Faquired... .. —.
8. Nama and Addreas of Current Ragisterad Agant 7. Name and Address of New Registered Agent
MName .

FALLON, KERAN B\, 5., 3 ST
£400-CORA-WHY.-SUFE-500-

AL 55030,

Py

Straet Adgrass (PO. Box Number ig Net Acceptable)

City

FL Bp Code

8. The above named emi& subymits this statement for the purpose of changing its regisiered office or registered ageni, or both, in tha State of Florida, | am familiar with, and accept

lhe obligations of reg;sterad agent.

ORI
P

SIGNATURE — -
S‘lqrjm.h'p-dnrpﬂhmd narte of registered agem and lite il apalicable,

[NOTE: Ragisterad Agent signature requined when reinsiating)

OATE

~ FILE NOWN! FEE IS $150,00
& AMer May 1, 2003 Fee will be $550.00

8. Election Campaign Financing- =
Trust Fund Contribution.

$5.00 May Be
Agdad to Feas

Make Check: Payatrle to Floﬂda Department of State

ADDITIONSJCHANGES TO DFFICERS AND OIRECTORS IN 13

10. g — OFFICERS AND DIRECTORS 1. _
me® o L-PTS O osere ne Ocrange [ Adtion | &
NAME .| KINSER, SHEWLA MANE 2
steer anoaess | 770 NE 69 ST. APT. BAYS STREET ADDRESS 3
CiTY-ST-29 FL 33138 cy-5T.28P 2
me . 0 Delets LE O Change  (J Addition g
LUV Y NAME

STREET ADDRESS | STREET ADDRESS

Cy-SEIP 1 e o c-w e e~ SESTEP . | o i e s e o ar e, — o e |
e O Delete TITLE Oichange [ Addilion
HAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-1P

TILE O pelete TIE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-S5-2P ciry-$1-2P

TME O petete TLE O Change [ Addition
NAME HAME

SYREET ADDRESS ™ STREET ADDRESS

CITY-ST-2P Ciry-S1-2P

THLE CJ Deete e [change [ Addition
NAME NAME

STREEF ACDRESS STREET ADDRESS

CnY-5T-2ip CITY-51- 7P

12. thereby cenify thal the inlormation supplied with this filing does ot quality for the exernption stated in Section ¥19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart o supplemenlal report is true and accurate and that my signature shall have the same leg
of tha corporation or the receiver of trustee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; and thal my rame appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, wiib all other like

SIGNATURE:

al effect as if made undar oain; that | am an officer or director

A-33-02 103) 358 LA L

AT Pripne 8




