_q.';,,’-u:- o -

9/18/2002-90054-044-350.00-$50.00

2002 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # LO1000001585

L /

1. Eniity Name L5 . W:.ILEB
JUNE'S HAIR & BEAUTY CARE, LLC
03 fiBi12 A& 30
Principal Place of Busingss Mailing Address SECRETARY oF (S\T‘:\mﬁ
14512 WEST DIXIE HIGHWAY 14512 WEST DIXIE HIGHWAY .s- ’l' LM‘I 2 SSEE. gt@ﬂ“‘)ﬁ
MIAMI FL 33163-2031 - WIAMI FL 33161-0001 Fal g AR |
TS e BTG A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
é{"‘ /0 i 5_ / 2. Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirad [ ?g-g?q lﬁ:ﬂ“""af

6. Name and Address of Current Reglstered Ageni

7. Name and Address of New Registerad Agent

Name

e e e T e

> JUMPINGIAXTAX COM INC ===
1940 HARRISON ST., STE 200-8
"+ HOLLYWOOD FL 33020-5072

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the Stale of Floricta. | amn familiar with, and accept

SIGNATURE
Signaluie, typed or prinied nama of registered agent and tile i applicabte.

(NOTE:

DATE

Ageot

requiad whon rax 0!

'FILE NOW!1I FEE IS $50.00
- Make Check Payable to-Depertment of State
.+ Due By September 25, 2002

1§

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

:xic\ < Gwm [ petete TmE O Change [ Addition
N Eld= T 3»4012- ,(/0 N L

SREETADRESS | s 6759 L (d oL_a_k-L_c'D(, STREET ADDRESS

env-ST-2R. | AL B fF_ B3/l CivY-5T-29

ILE [ petete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-21P

TLE [ Delete WILE [ change [ Addition

HAME ~ . 3 - NAME . _ .

STREET ADBRESS T T T T T T T TS TRET ADRESS e - Rt =
CITY-SF- 2P CITY-§T-217 e e . . o
g == e =Yoem | T N = == = [ Change — [ Aacihon

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-$1-2P

TILE 1 pelee TIFLE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CINV-ST-2IP

TE ] Detete e [Ocrange [ Addition
 NAME NAME

STREET ADDRESS |- STREET ADURESS

CITY-5%- 2P CrrY-ST-2p

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certity that the information
ingicated on this report Is true and accurata and that my signalure shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
fimiled liability comparity or Ihe receiver or trustee empowered to execute his report as required by Chapter 608, Fiorida Statutes.

AN .
SIGNATURE: EQU

IRED

| cg/{/vr 205" Fgo

Dayums Phone #

RE AND TYPRD OR WW or ", ™

TATIVE

.,3,7#"

CR2E083 (4/02)
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