2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAIR AND NAIL CONNECTION, INC.

P0O1000011662

Principal Place of Business

153 PEMBROKE RD.
PEMBROKE FINES FL 33023

Mailing Address
7153 PEMBROKE RD.

PEMBROKE PINES FL 33023

2. Principa! Place of Business

Rd.

3. Mailing Address

7/673

emhroke Rd .

7/53 PewhroKe

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90174 019 ***150.00

W W

IR TR

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & ty & Slate 4. FE) Number
Sl!) ke pl K@S FL {) k@ pf Ke S FL. 65-1075299 Not Applicable
3 gp 023 Country g% 63 3 Country 5. Certificate of Status Desired O ﬁg'gfq L‘:g:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e s e . . Narne ‘
LOPEZ, ELIZABETH e e cEizabeth |
e Street Adoredls (PO Box Nu Not Acceptable) =
661 NW 194 ST. B YL C iy O
MIAMI FL 33169 ,
- City « . Zip Code
Miaw FL | 5369

8. The ahove 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite If applicabla

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

\

9. Electlon Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Daytime Phone #

10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE DPST O pelete TITLE O change [ Addition g

NAME LOPEZ, ELIZABETH NAME 2

STREET ADDRESS | 661 NW 194TH ST. STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP &

o

TITLE O petete TITLE [ chenge  [J Addtion 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME T e e _NAME ) o

STREET ADDRESS STREETADIRESS = ~ e o o o Cmeme e e

CITY-S7-2IP CITY-ST-ZIP h R R

TIRLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

e [ Detete TITLE [Jchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE [ pelate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trusies emppwered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachMent with an addrass, Jvith all other like empowered.

SIGNATURE y As 95Y-967-9373



