o | _ FILED

A . Apr 30,2003 8:00 am
> p ) .
UNIFORM BUSINESS REPORT (uUBR) _ »  Secrefary of State

DOCUMENT # L01 00001 6205 03-31-2003 90806 036 ****50.00
1. Entity Name -
VASABI HAIR CREATIONS, LLC
Principal Place of Busmass  Mailing Adaress
5536 WEST OAKLAND PARK BLvD. 5838 WEST OAKLAND PARK BLVD,
lAUDER‘HlLL FL 3331 LAUDERHILL FL 33313
‘f«:"- e ) - Lime T o v € e B - ammdme e _— N R Y v e .
2. Principat Placo of Businass 3. Maiing Address “""I“ I" Im ”" " " "m Im "["I ”"m Im Im
Suite. Apt. ¥ atc. " Sulte, Apt, ¥, etc. [ CHECK HERE IF MAKING CHANGES
Cy&swe 1 . _ ~City & Siate 4 FEiNumber §5-1130767 . Applied For
_ . Not Applicable
Zip 1| Country Zip Country . . $5.00 aAddhional
. - B. Certificata of Status Dasired j Fea Required
8. ‘Name and Address of Current Reglstered Agant 7. Name and Address of Now Rggls‘lnnd Agent
Name
|- MYERS; PHILLIP GEORGE - e e R o Sas st - esrm e S meeoemenan s - o
SSSG‘WEST OAKLAND PARK BLVD ’ Street Address (P.O. Box Number is Not Acceptable)
LAUDERI-IILL FL 33313 ’
l
i
’ Clty Fl;l Zip Code
8. The above named entity submils: this statement for the purpose of changing its registered office or registered agent, or bosh, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE | - _
Sgaature. typed or printed namis of registored agemt and ke if appiicabls, (NOTE: Ragisrod Agen signanre mquired whan reingiating) DATR
. ' FILE NOW!!! FEE IS $50.00
e el L meany ne e e | Make Check Payable to Florlda D&pamnegigf Slate e e e _
Due By May 1, 2003 :
9, §#§  MANAGING MEMBERS/MANAGERS - ADDITIONS | CHAYGES -
me 4 MGRM , . D oekee 2 {7 tharge Aodition | §
A MYERS, PHILLIP GEORGE - : £ WA ;; 2
sTheEy A0eREss |; 5536 W OAKLAND PARK BLVD 557 b W) OritHoD PAPK BLUD ¥
CTY-5T. 2P D\UDE?HIU. AL 33318 , LAUDERHIY. FL 33343 u
me o3 O oelets [ Change [ Aadition Ef-
NAME .
sTReET ADDRESS ||
CITY-ST-2P
TmE T : L ‘ [ Celsie [0 Change [ Andition
NAME .
STREET ADORESS | ._' ' ~—=~_¢=‘- e e ot T e =, —_ -
A -cmy-gT-210 : i )
'_TITLE — —— !v-gv— e \-.__.,._.-_—.‘D_ﬁaég_.." —x .i_mjw-; - T e E——r . e FY TOED ta et T gt Dcﬁémé DAddmun =
- NAME ’ . NAME
STREETADODRESS | . STREET ADDRESS
TY-51-71p . . ¥ cov-sr-2p
TME < ; ‘ [ vatete TTLE ' D change [ Addition
NAME f poe ' HAME
STREET ADDRESS . . STREET ADDAESS
o lsrze, o ) . emrsiwe oL .
me . O3 Delets me ' Ol Change (] Additon
NAME : {\ ' NAME -
STREET ADDRESS ; SIREET ADDRESS
CITY-ST-2p & HE CITY-51-2¢
1", heraby cemg that the mfurmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
inclicated on this report is tprergnd accurate and that my signature ghall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited lxabmly company or tha resiver oLiusiperumpowared 1o execute this repon as requirad by Chapter 608, Florida Siatuies.
: | ASLN]
SIGNATURE' =

unnmon‘nmmo! aND

mmWn mmnmzwmm : Dats Daytir Phona # J




