2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000037295 ecretary of State

1. Entity Name

'D.W. HAIR CREATIONS, INCORPORATED : \ 04-24-2002 90361 042 ***150.00
Principal Place of Business Mailing Address

11700 SW 8 CT 14700 §W 9 CT - -

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

‘ |\IIIIIIH\III|||||l|||||\lIIIHII]IIIIIIIIlIIHII\I\lIi‘I‘ [l

Apr 24, 2002 8:00 am

2, Principal Place_of Business 3. Mailing Address
1094 “thines @D W10 3-w gt o+ /
uite, Apt. #, et Suite, Apt. #, etc. < } DC NOT WRITE IN THIS SPACE
' ?embro\{:- nes  fL “aZMprdKe ines ‘
City & State City & State . (l 4. FE) Number ‘ Applied For
PL- cYiae by"’;o#é?gﬂ L Not Applicadle
Zi Count Zi Count S —l— iti
Ip.Ssoa_L oun\ri'a (<% Ipaac J s-' zli\ Ién 5. Certificate of Status Desired a g{g‘ggqlﬁfecg"ona'
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T = Name_ - -e__ .
WOOD‘ DEBOF hv \H Street Address {P.Q. Box Number is Not Acceptable)
11700 SW 9 C¥
PEMBROKE PINES FL 33025
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature raquired whan reinstating) DATE
8. This carporation is eligible o satisfy its Intangitie . FILE NOW!!! FEE IS_ §$150.00 10. Eisction Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See critsria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TILE [ Change [ Addition
NAME WOOD, DEBORAH HAME
sTREET ADDRESS | 11700 SW 9 CT STREET ADDRESS
CITY-§T-27IP PEMBROKE PINES FL 33025 CITY-5T-21F
TITLE PVST O Delete ut: CJchange [ Addition
NAME WOOD, DEBORAH NAME
STREET ADDAESS | 11700 SW 9 CT STREET ADDRESS
cv-st-2¢ | PEMBROKE -PINES FL 33025 CITY-ST-ZIP
TME-.- ) . - . - O Detete TILE [ change [ Addition
NAME ’ o N L T T - T
STREET ADDRESS : o A STREET ADDRESS
CITY-ST-2IP T R CITY-ST-2P
TMLE ’ Co- . C] pelete TME O change [ Addition
NAME : NAME
STREET ADDRESS ' L STREET ADDRESS
CITY-S§T-2IP . " CITY-ST-2IP
TITLE .o Clpetete . | TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-171P
13, | hereby certify that the information supplied with this filing 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 I-afn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears:in Block 11 or Block 12 if
changed, or on an attachment with an address.uitha|| other like empowered,
SIGNATURE: T DebheSsaded—¥ "o soaalt W ead 2-15+0) . 95 - v 2-Hug]
: “ o : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phorie #
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CRZE034 (9/01)



