-

FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000026380 ecretary of State
1. Entity Name 04-24-2003 90177 006 ***150.00
JAMIE'S HAIR DESIGN, INC.
Principal Place of Businass Mailing Address
706 W. BOYNTON BEACH BLVD. 706 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 099 Applied For
- = R 1163 — Not Applicable-
ap Country 7ip Country 5. Certificate of Status Destred O $8 75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HO D, JAMIE S Street Address {(P.O. Box Number is Not Acceptable)
832 NW BTH AVE.
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the pumose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent. ot AT F -
/..-_-_-:'._ ____-“*._;"_ . RS ‘I“’}\p,

PR

SIGNATURE — .. _ _’-‘ JAEGE
Signature, ij il TLEALE DI TG

e AT A
10 agent and utla 1 appllcaure (NOTE: Asgistered Agent signature required when reinstating) DATE

FILE NéW!!! FEE IS §150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Copr'lmgbuiion o O Add.sd toh;?;sae
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TITLE [ Change [ Addition
NAME HOLLAND, JAMIE § NAME
sTReev ADDRESS | 832 NW 8TH AVE. STREET ADDRESS
orv-st.zr | BOYNTON BEACH FL 33426 CITY-5T-2IP
TITLE [ Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - de i = o o e 2w — v e R OYSTR e  ao T e e |
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDPESS STREET ADURESS
CITY-ST-ZiP CITY-ST-21P
L [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gaddress, with a}n other like empowered.

SIGNATURE: M*/@/M VP03 B 736-347F

SIGNATU;!"IDTYF’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LSEPOEU

AY

CR2EG34 (10/02)

H



