2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT #

1. Entity Name

SHIRLEY'S HAIR DESIGN, INC.

PO0000029494

Principal Place of Business

Mailing Address

OI‘VJS/O.*) 07[

FILED
May 29, 2003 8:00 am
Secretary of State

05-01-2003 90776 046 ***150.00

11300 N.W. 87TH GOURT
SUITE #160
HIALEAH GARDENS FL 33018

11300 N.W. 87TH COLRT
SUME ME0
HIALEAH GARDENS FL 33018

2. Principal Place ol Business

3. Mailing Addrass

Sulte, Apt. #, atc.

Suite, Apt. #, atc.

@720)"2"74 ©nH3

CPO. Bose 1500 /allihase F/

T e

O CHECK HERZ iF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0992382 Not Appicabls
- le - R ;,fff'l._._ —— e~ Z I? Country 5. Certificate of Status Desired _ O $8.75 Additional
- . Fee Required
6. Name and Address of Current Ragistered Ageont 7. Name and Address of New Reglstered Agent
- e e e T - T e e e e i ———e e |- NAMB - e i i R L
BOIZART NURYS
Streat Addrass (P.O. Box Number is Not Acceptable)
11300 N.W. 87TH COURT _ .
SUITE #160
- HIALEAH GARDENS FL 33018 City Zip Code

FL

the obligations of registered agen!t.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its ragisiared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sipnatues. IyDed of prirtad name of registered agent and tila it applicable

(NCTE: Ragisterea Agent $ignakue 1squiréd when rainstating)

DATE

- FILE NOWI! FEE IS $150.00
e After May 1,2003 Fee will be $550.00

wMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD 0 Detets e D) Change [ Additon | &
HAME BOIZART, NURYS NAME 3
streeT &noress | 11300 N.W. 87TH COURT STREET ADDRESS g
crv-s-oe-. | HIALEAH GARDENS FL 33018 CITY-55- 2P g
mE VP 1 Delete THILE O Changs [ Addition g
HAME BOIZART, JULIO . HAME
staeer a00Ress | 11300 N.W. 87TH COURT STREET ADDRESS
orv-st-ze | HIALEAH GARDENS FL 33018 £y-§1-2p

CTMET — ST . 3 Deiste TMLE [CJchange ] Addition

= NAME -~ — RODRiGUEZ.VADEHA—*-—* — ——— — - uANE —— e s e — e e e
streeT aooress | 11300 N.W. 87TH COURT STREET ADORESS
Cry-sI-2p HIALEAH GARDENS FL 33018 CITY-ST-2P
e O etete h TmME [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-51-2iP
TRLE 7 pewte TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-21P
TRE [ Deiete LE ) Crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-21P I CnY-SI-ZP

indicated on

SIGNATURE:

12. | hereby cemm that the information supplied with this filin
is report or supplemental report is true and accurate and that my signature shall have the sama legd

of the corporation or the teceiver or trustea empowered to execule this reperl as required by 607,
changed, or on an attachrmenl with an address, with all other ke empowered.

SIGNATURE REQUIRED

Chap)

does nol qualiy for the exemplion stated in Section 119.07{3Xi). Florida Siatutes. | further cedtify that the Information
fect as if made under oath; that | am an officer or director
alutes; and that my name appears in Block 10 or Black 11 if

HIANATURE AND TYFED OR PRIMTED NAME OF BGNING OFFRCER DR DIRECTOR w V2




