2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100430

1. Entity Name

HAIR BY

SHIRLEY, INC.

Frincipal Place of Business

Mailing Address

4155 S.W. 86TH TERRACE 4155 S.W. 66TH TERRACE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Busingess 3. Malling Address

Suite, Apt. #, elc

Suite, Apt # ot

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90442 023 ***150.00
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DO NOT WRITE IN THIS SPACE

NG

City & State City & State 4. FEl Number Lo Apgiisc For
&’ :S' - IU V C} }{(i(f Mot Apgi'can’'c
i Country “ip Country 5. Cerlificale of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DURBIN, SHIRLEY ]

4155 SW. 86TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City

Zip Code

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 Floriga,

SIGNATURE

Signature. wed o printed rame of regstered agen: and tite 4 apalicanle,
4 £l 124

{NGTE. Regisiered Agent signature rac.ired when re 1stal rgh Datr

9. This corperation is eligible to satisfy its Intangivle
Tax fling requirement ana elects to do so.

FILE NOWIH FEE IS 515000

After MAY 1, 2001 Fee will b2 $550.00

10. Election Carmpaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payable io Deoparimeni of Siaie frust Fund Gontiout on. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN ©-
TTE PD O Deiete TITLE () Change [ Acditon
MAME DURBIN, SHIRLEY NAME
streer aoceess | 4155 S.W. 66TH TERRACE STREET AZDRESS
CiTY-$T-71F DAVIE FL 33314 CITY-57-2P
s ] Delete et [ omrge [ Addition
NAME HAME
STREET AUDRESS SIREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE 1 pelere e 7] charge [ Adeien
NAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP GIry S1-21p
ELE [ Deete TITLE ClGrarge O Adtion
HANE NAME
STHFET ADDRESS STRECT ADBRESS
CIT¥-51 &P CiTY- P12
TITLE 7 Delete TiTLE [MChange [ Adciies
MAME NAME |
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TTif J 9elee TILE [ Change [ Additen
NAME NAME
STREEN ASDRESS STREEY ADDRESS
CiTY-57-719 SV -ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Secton 118.07(311), Florida Statutes. | further certify that the in‘ormation

indicated on this report 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 dir

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Blacs 12§
changed,

oronan attachmr.mt with an address, with ali other like empowered. ™~
-
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SIGMATURE AND TYPED O@TFHINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Caytrre Prong §

]

CR2E034 {10/00)



