2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) $:00 am

DOCUMENT #  PO1000053214 Se{retary of State

1. Entity Narne

JD'S HAIR DESIGN, INC. 05-27-2002 90353 029 ***150.00
Principal Place of Business Mailing Address

2535 N MILITARY TRAIL 259 N MILITARY TRAIL

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

VA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
&5-/14376/ Not Applicable
Zi Zi Countr it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agant _ 7. Name and Address of New Registered Agent
— - = — —— Narma — - —— —_
MILTON‘ DAPHNE L ) Street Address (P.O. Box Number is Not Acceptable)
424 GALE PLACE
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bolh, in the State of Florida.

SIGNATURE
- Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. !This corporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 1 ! - ‘
o . 0. Election Cam F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlgozund C;;Ir?guugfncmg O fgj-gict)oh;?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detele THLE DRSeTes O] Change  [E#Kddition
e MILTON, DAPHNE it MiLTon, DAPHNE
STREET ADDRESS | 424 GALE PLACE STREETADDRESS | 212 of G ALE.
on-st-ze | WEST PALM BEACH FL 33409 -S| wEST faln Beded £ 330
TITLE v [ Gelete TTLE DHRETOE . ! o Change  [Pddition
e MILTON, NEVILLE e ML Ton, AEVIHE
STREET ADDRESS | 424 GALE PLACE STREET ADCRESS Jr4 G4 lE Flace
Gm-sTZP | WEST PALM BEACH FL 33409 OS2 | egs T Patm Acack L2 33udog
7 !
TITLE [ Delete TILE [ Change (] Addition
NAME NAME — -
=.| e w B e B = il B Gl ot b e T TS F-T wTTn e e SRS e TR T
™|~ STREET ADDRESS” STREET ADDRESS
CITY-§T-21P CITY-8T-21P
TIILE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-S1-2IP CITY-ST-ZiP
TIMLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the infermation 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 frue g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addres: £ er like empowerad.

SIGNATURE: Gy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Daytime Phone #

4= LS &5 “'ff{/?;—' GT)H#78-27 8¢




