FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Sgp 18,2003 8:00 am
T e

DOCUMENT # L. 02000032993 9@;:‘7 cretary of State
1. Entity Name A 09-18-2003 90001 038 ****50.00
INTERNATIONAL HAIR AND BEAUTY SYSTEMS, LLC @*

Principal Place of Business Mailing Address . CUAUY ZTAV
805 TURNER STREET _ 805 TURNER STREET r L
CLEARWATER FL 3375 GLEARWATER FL 33756 ) . - ’ )
Suite, Apt. #. eta. Suite, Apt. #, etc. %—iECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
30 63 'f { Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ~ [] $5'00 ﬁ}dditional
Fee Reaguired
6. Name and Address of Current Registered Agent _ __ - 7. Name and Address of New Registered Agent
Name
BELL, HILTON
805 TURNER STREET Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
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 obligations of registered agent.

SIGNATURE ¥ -
Signaturs, typed or printed na‘rnp@f régisterad agent and title if applicabls. {NOTE: Registerad Agent signalurs required whan reinstating) DATE

IE

FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
i Due By September 24, 2003

9. . . MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me | P peChonr 7 petete TTLE O Changs [ Additicn
NAME Hhiton MI P NAME

STREET AURESS 308 Tueoed Sf' STREET ADDRESS

CITY-ST-2P Cleag wi M’ﬂ F L 333156 CITY-T7-2p

TITLE O Delete TITLE [Jchange [ Addition
NAME ' N NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-7P ’ GITY-ST-2IP

TLE - Sl e = e e e e = . E.oewte~. . - F-1ME . - ol . . . . _ .. DcChange  [7Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE ] Detete TILE ] change [ Addition
NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-ZIP CITY-S7- 7P

THLE [ petete TIMLE ; [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2P

TILE [ pelete TITLE [JChangs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgu and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
\

limited liability company or the receiver dr Yrustee empowgred to execule this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: __ S REQUIRED h %”/05 127¥9222.0

SIGNATURE AND TYPED Uﬁ PRINTED O‘AME QOF SIGNING HAJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a1 Caytime Phone #

4
i

CR2E083 (4/07)



