m

2002 UNIFORM BUSI

NESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

HAIR BY STEEL MAGNOLIAS, INC.

PO1000018315

Principal Piace ol Business

21301 POWERUNE RD. STE jof
BOCA RATOM FL 3433

Mailing Address

8518 TOURMALINE BLVD
BOYNTON BEACH FL 33437

2. Principsl

A17261 fower ine 4 F101

851 Toormaline. Hlud.

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED

31

Apr 24, 2002 8:00 am

ecretary of State

03-12-2002 90267 023 ***150.00

EERE WL S

DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FEI Number Applied For
orn - Poton (. Bty Penchh 3. | “BE™Ins00) | e
Z] t Zip 3 . i
3‘5‘_‘%’5 Coun — 5'&%7 CountB W S. Certificate of Status Desired 7 $8.75 Additianal
US et e .+ Fea-Required. . -
—. - ___B. Namu and Address of Current Reglaterad Agent 7. Name and Address of New Reglstared Agent
v e B ] ) Y7y S e e o o T2 ]
Beomr IR ‘\Q\'\U{dlum_ st‘ (AY/] A .
ToTmTron e T } Stresl Address {P.Q. Box Number is Not Acceptable)
8518 TOURMALINE BLVD
BOYNTON BEACH FL 33437 i
City FL , Zip Code
8, The abgve named entily submits this statement for the ourpose of chznging His reaistered office of registerad agant, of Hoth, in tha Stata of Frorida, .
R s 1 Ayl B - . - -
Ll U g dwier- " pusiaeonts . .~ it fom
SIGNATURE _} 5 LY s L T R
SatD, 1 o s 1arid FIRITHE O Toipgme i s el G711 D N ) s, (N fongeanr s OTH SIUNATING TOLINSO wirert Teinataking) TRIE ™
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) .
Tax Hing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 10 Eloction Campeion financing $5.00 Mey Be
{Sea criteria on back) Make Check Payabie 1o Department of State ’
a1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS !N 11 —
TMLE ) Delets WnE Cdchange [ addiion | S
NAVE W LQ\;Q{QQ$ Swnsting A || we S
R STREET ADORESS | = e e 0B our M&lﬁd STREET ADDRESS §
crv-s-2p | BOYNTON BEACH FL 33437 CITY-5T-2P tél
Tme 1 Deete me [ Change [ Addition { &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2I1P
BT ' . Oveas ™ = O] Crange~ [ Addition | *
| e B NAME
| "STREET ADURESS =TT T || s ApoREsS | R — - ==
CITY-51-2° CRFY-ST-21P )
TTLE O vetete TnE [ change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-4P CITY-5T-21P
me 3 Dgtetz TITE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP GITY-§T-2P
me [ petete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP " CTY-ST-2IP

$3. | hareby certily that the information supplied with this fitin
indicated on Ihis repor! or supplemental report is true an

does nol qualify for the exemption stated in Section 119.67(3Xi), Florida Stalules. ) furlher certify thai the information
! accurate and that my signatura shall have the same legal etfect as if made under oath; that t am an officer or direcior
of the corporation or the receiver of trustes ampowered ta exacute this report as required by Chaptar 607, Florida Statutes; and Ihat my name appaars in Block 11 or Blogk 12 if

changed, or on an anachmerg with an addrgss, with all other like empowared.
SIGNATURE: CZM(SW i d M@M

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR OUTECTOR

pisidint 2/% /o2,

Dayt ma Phons #




