2003 FOR PROFIT CORPORATION Aor 23F12]6})%)8: 00 am &

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000108400 ecrefary of State
1. Enity Name 04-23-2003 90291 008 ***150.00 °
CHRISTIE'S HAIR STUDIO, INC.
Principal Place of Business Mailing Address
125 NW 44TH ST (PROSPECT RD) 125 NW 44TH ST {PROSPECT RD)
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, ete. Site, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 65—1060427 Nat Applicable
Z ’ Counir Zi Countr
D Y 1 ¥ 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
H - ¢ e e e ) N . — — ——
LEE, CHRISTIE - T T Street Address (P.O. Box Number is Not Acteptable)” — 7 e A
125 NW 44TH ST (PROSPECT RD}
OAKLAND PARK FL 33309
City FL 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 Florida. | am familiar with, and accept
-lthe chbligations of registered agent.
SIGNATURE
Signature, fyped or printad namae of registered agent and tite il applicable, {NOTE: Registerad Agent signature raquirad when reinsiating) DATE
e ltehna
FILE NOW!!! FEE $150.00 . '
9. Elect ign F i
s o T e ey $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D - ' [ pelete TIMLE O change [ Addition | S
NAME LEE, CHRISTIE NAME 2
street aooress | 125 NW 44TH ST (PROSPECT RD) STREET ADDRESS 3
CIFY-ST-2IF QAKLAND PARK FL 33309 CITY-5T-2IP 2
o
TITLE [ petete TITLE [Jchenge [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IP
TITLE O Delete TITLE (1 Change [ Adcition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-ST-2IP
TLE - e T O Delete ML ) " TTOChange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE (] Delate TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hersby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like e d.
s / / 2
SIGNATURE: Sy 3 P T I3 3
Date Daytime Phone #
P T, =

s /
O T o e e e S e — oy ——




