- FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P01000011662

Hair and Nail Connection,

L

Inc.

2. Principal Place of Business

7153 Pembroke Rd.

3. Mailing Address

7153 Pembroke Rd.

Suite, Apt. ¥, eic.

Suite, Apt. #, etc.

FILED T
May 01, 2002 8:00 am
Secretary of State -

05-01-2002 91460 047 ***150.00

L T T ¥ )

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEl Number Applied For
Pel_r_l.broke Pines, FL Pembroke Pines, FL 65-10752%99 Not Applicable
3 3%'32 3 Country 3 3%;’2 3 Country 5. Cerlificate of Status Desired I:] lffe. fRseq.:?r:i;ional
7. Name and Address of Current Registered Agent
Name
Lopez, Elizabeth
Strest Address (P.C. Box Number is Not Acceptable)
66l N.W., 194th St.
City Zip Code
Miami FL [33769 e

SIGNATURE

™87 The BEGVE namad entity Submits tHi& Statlement fGT the purpose of changing its registered office of registered agent, or bath, in the State of Florida,

Signature, typed or prirted name of registered agent and title if appticable.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See crileria an back)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects lo do so.

X

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE

NAME

STREEY ADDRESS
CITY - 8T-ZIP

D/P/S/T
Lopez,

661 N.W.
Miami,

Elizabeth
194th st.

FL 33169

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §T- ZiP

TILE
NAME .
STREET ADDRESS
CITY - ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY- ST-2IP

appears in Block 11 o

SIGNATURE:

rUn attathment with an addres with all other like empowered.

/

sﬁﬂA‘rgﬁE‘?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify thal 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 corporallon or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my nama

Elizabeth Lopez &/2/67

954-967-9393

ED NAME OF SIGE G OFFICER OR DIRECTOR

ﬁate Daytime Phone #

STF FL32381F.1

7

7

¥




