2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000000029

1. Entity Name

BEAUTY QUEEN HAIR DESIGNS, INCORPORATION

Mailing Address

7997 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

Principal Plage of Business

7897 WEST SAMPLE RD.
CORAL SPRINGS FL 33085

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90176 023 ***158.75

A
[ s A N
".'1 _‘\ ':.i‘. }‘ . )
ﬁ( p Suite, Apt[#.‘,‘i’atc. R ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
KA X *
r City & Staté!:},' : City & State 4, FEI Number Applied For
- . Not Applicable
Zp Couniry Zp Country 8§, Cenificate of Status Desired ﬁ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W—JAMYL_D:’ESULAH‘-—— Sireet Address (P.O. Box Number is Not Acceptable)
7897 WEST SAMPLE RD. - T
CORAL SPRINGS FL 33065
City FL Zip Code

SIGNATURE

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 Flarida.

Signature, yped of primed name of iegisiersd agent and itie f applicable.

{NQOTE: Registered Agent signature requitad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. £iection Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Add{éd 1o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e [ oslete Tme ) L’D—%oﬂ‘ ] Change 2 Addition
NAME NAME ATE S [a b [ﬂ— WA

STREET ADDRESS STREET ADORESS | - % Som 7 A.@Q

CITY-ST-2P CITY-§T-27 /8 Qb rid 3358 6.

TITLE [ Delete TITLE / o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21P CITY-8T-21P

TITLE [ elste TITLE (] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

Mg T T : =D Delete | - [l Change () Additioa
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

L [ Delete TITE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IF CITY-ST-ZIP

TIMLE C] Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

CITY-57-2IP CITY-ST-ZIP

of the corporation or the recei
changed, of on an attachme

SIGNATURE:

yi

indicated on this report or suppjemental report is t
or trustee empo;

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statut
accurate and that my signature shall have the same legal effect as it made und
exacute this report as required by Chapter 607, Florida Statutes; and that my name app,

ther like empowered.

ki

es. | further certify that the information
er cath; that ) am an officer o1 director
rs in Block 11 or Block 12 if

J

E AND TYPED T PRINTED NAME OF SIGI}“G OFFICEA OR DIRECTOR

o4/ ¢
Daie/ T/

Daytime Phone #

| I

7

CR2FN34 (9/09)



