2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0000027688 Apr 30, 2001 8:00 am

b e ecretary of State
A FLAIR FOR HAIR BY DEBORAH, INC.

04-30-2001 90432 031 ***150.00

Principal Place of Business Mailing Address

10554 SOUTH FEDERAL HWY.. STE. 8 10554 SOLTH FEDERAL HWY., STE. 8

PT. ST, LUCIE FL 34952 PT. ST. LUCIE FL 34952 C ﬂ 0 5 5 9 2 U

TR e s s RO LAV
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number , Appled For

[}}-' ;\’.,- (@) ??Qf;} / Not Appiicable
Ze Country &P Coustry 5. Certificate of Status Desired O E{i.;?qﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?(;(SLSEI’SgEE.EIR?;DERAL HWY STE 8 Sireet Address (.0, Box Number .5 Not Acceplable)
PT. ST. LUCIE FL 34952

City i Zin Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registerad agent. or both, in e State of Florida

SIGNATURE
Signaturs, typac o orotec neTe of registeree agont and e i aop cabie (MNOTE Registcree Agent sigraturd ragqurac when eirsialing) Al
is ion is cligitle isly its Intangi FILE NOWH FEE IS 51800 . ‘
9. Th\a'cqoorat on s cligivle 1o satisly its Intangible - i“ 311’ 12 ] ai E?:.'! 10. Flection Campeign Francing $5.00 vay B
Tax filing requirement and elects 1o do so. Aiter wiav 1, 20017 rFee will be ;;5;35.‘&;’) - y
. = . : Trust Fund Contribution, O Added to Fees
{(See criteria on back) Li Make Chack Pavable to Denariment of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 :
T b [ oetete TT:E M Changz [ Adgitien _8
NAME OXLEY, DEBORAH SAE g
sTRCETAcDRess | 10554 SOUTH FEDERAL HWY., STE. 8 STREET 400RESS 3
~p oo ' T_ T fas]
wvs77° | PT, ST. LUCIE FL 34952 G517 i
T ] Delete TITLE [JChatge  [] Aditia® %
MANZ MANME |
STREZT AZDRESS STREET ADDRESS ‘
SITY-STe GITY-3T-7F i
s ] Delets THLE [ change [ Acditior
NAME MAME
STRLET ADGRESS STREZLT ADDRESS
CiTY-5T-7IP CITY-ST-ZF
L [ 2ajen s O chage () Adgzien
WANE NAKE
STHEZ] ADSRESS STREET ADDRLSS
LTY-5T-71R oIy ST-2P
L ™ oelee s [J Chamge [ Adation
SAME NARE ;
STREEY ADORESS STREET ADDRZSS
CITY-5T-2F SITY-S7-2P
[ Delete e O charge [ additior
MiddE
STREET ADORESS
CITv-5-2P CITY-ST-2IF
13. 1 hereby certity that the information suppiec with this fiting doss not guaity far the exemption stated in Section 119 073, Florida Statutes. § further cortify that the rlormalion !
indicated on this report or supplemental report s trug and accurate ard that my signature shall have the same lega’ effect as i made under aath: that | am ar officer or diractor
of the coporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name annears iz Block 51 or Black 22 if
changed, or on an attachment with an address, with all other ke empowared
ﬁ&é«’?z ;,/(Ldé/ ?427/913@/ (54/)537 ORY7 !
SIGNATURE AND TYPED GR PRINTED NAME OF G OFFICER OR DIRECTOR [ipgt o Fages ‘
(_/‘




