FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P0O0000117566 ecretary of State

1. Entity Name

HAIR DESIGN BY TRACY ALLAN, INC. _ 04-30-2002 90096 004 ***150.00
Principal Place of Business Mailing Address

510 LAKE SHORE DRIVE NO 24 510 LAKE SHORE DRIVE NO 24

LAKE PARK Fl. 33403 LAKE PARK FL 33403

VU LA A AR

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
65-1072497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name ahd Address of New Registered Agent
- e TR R et e r Tla VS s, . - “Namer .- == . . . P - N . ' —
ALLAN, TRACY L Street Address (P.O. Box Number is Not Acceptable)
510 LAKE SHORE DRIVE NO 24
LAKE PARK FL 33403
A I City FL Zip Code

8., The above Aamed ¢npfy sub\qits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovrd /b A \o L—{\\D,\.,D?.\‘,

yéu{prsa or printad %r_fe%lstemd agénl and title if applicable. {NOTE: Registered Agenl signature required when reinstating)
o

Ee

9. This g.orporatiqr‘ﬁs eligible io sgﬁsgy its Intangible FILE NOW!I! FEE IS. $150.00 10. E\ecticm‘ Cam.paign FJnéncil;‘g' ' $500 Ma Be
Tax filing rngrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State

ITER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE O change 3 Addition
NAME ALLAN, TRACY L NAME

streer aooaess | 510 LAKE SHORE DRIVE NO 24 STREET ADDRESS

CITY-5T-2P LAKE PARK FL 33403 CITY-5T-2IP

TITLE _ [ Delete TITLE ) . [ Change  [] Addlition
NAME NAME

STREETADDRESS | - : STREET ADDRESS

CITY-ST-2P ' ot CITY-ST-2IP

e _ O Detete TILE [ change [ Addition

NAME - S e m—— - - - - e o | —— - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ ‘ CITY-5T-71P

TLE . 1 pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE TR [ Delete TITLE (] Change [ Addition
NAME , S oo NAME

STREETADDRESS | - . . . B STREET ADDRESS

CITY-S7-21P S CITY-51-2IP

13. | hereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this reperfor supplemertal report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the corporatigaBr the receider gt rustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or gifan attachment Ball opper like Impowered. Ty

tcaizen S WIS¥=12N

e Y PNS 1 -
aENATURE AND 7@ o(PnTrrED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Avd

#rigEn

S
Y

2E034 (9/01)

. CR2E034

T




