2003 FOR PROFIT CORPORATION
ESS REPORT (UB

UNIFORM BUSIN

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P0O0000096615

1. Entity Name

THE HAIR DESIGN GROUP, INC.

2’ Secretary of State

01-16-2003 90127 028 ***150.00 i

Principai Place of Business
10201 PINES BLVD
PEMBROKE PINES FL 33026

Mailing Address

PEMBROKE PINES

17761 SOUTHWEST 12TH STREET

JUUU38LS

T

FL 33029

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A City & State City & State 4. FEI Number Appilied For
65 1047929 Not Applicable
Zi o Zi c i
- P Country o ountry 8. Certificate of Status Desired (] $8‘75 Addmunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—|—DISLA, KHAIR-K - — . _ e e . .

17761 SOUTHWEST 12TH STREET
PEMBROKE PINES FL 33029

"| Sirget Address (F.O, Box Number is Noi Atceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
-
- " FILE NOWI!! FEE IS $150.00
[ ER 9. Election Campaign Financin
s © - After May 1, 2003 Fee wiff be $550.00 Trust Fund Coitrﬁaution, g f‘ii:a?joto,\l’lzz: ¢
| ;Make. Check Payable to Florida Department of State
10,0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
T 1 PST 3 Delate TITLE [ Change [ Addition S_
vue 3 | DISLA, KHAIR K NAME =]
-sTheer aooaess | 17761 SOUTHWEST 12TH STREET STREET ADDRESS 3
onr-si-z2 | PEMBROKE PINES FL 33029 GTY-5T-2IP <
E— - Y
“MILE [ Delete MLE [J Change [ Addition &
- Flame NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
THTLE : [ Delete TITLE (7 change  [J Addition
NAME NAME
* STREET ADDRESS | =——— — - STREET ADDRESS - = e -
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S§T-21P
TITLE [ petele TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-7IP
TITLE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

5l

12. | hereby certify that the i /
)

indicated on this report
of the corporation ¢r the
changed, or on an attac

“Q supplied with this filing does ng
ghlemental report s true ap

N goufd 'eporl as required by Chapter
I3 I Erilikd erngiiwered.

ity for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

807, Florida Statutes; anajhat my name appears in Block 10 or Block 11 if

3l 9122053

[i.4 Daytime Phone #




