2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P01000053214 Secretary of State

I iy 02-07-2003 90081 016 ***
JD'S HAIR DESIGN, INC. 6 ***150.00

Principai Place of Business Mailing Address
2595 N MILITARY TRAIL 2595 N MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place Of BUSiHESS 3. Mailing Address | |||“I|| m I|i|| ‘ll” ||l|‘ |||” ||l" ||l|‘ |||I| ““I Il“] Hl” |||| \Il‘
4ot Gale PL
Suite, Apt. #, etc. Suite, Apt. #, et
CHECK HERE IF MAKING CHANGES
WEST Palm _beack "
City & State City & State 4, FEI Nurmber Applied For
ﬂ 65-1 143161 Not Applicable ‘
Zip Country . Zip Countr " i $8.75 Additional
X 3 8 UO ? g 5. Cerlificate of Status Desired O Fes Roquirad
6. Name and Address,of Current Registered Agent__ . 7. Name and Address of New Registered Agent
Name T s T 7T ’
M“'TON’ DAPHNE L Street Address (P.O. Box Number is Not Acceptable) L
424 GALE PLACE il N
WEST PALM BEACH FL 33409 3,
. . City FL Zip Code

8. The above named entity submits this stajsment for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE /

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ;
TNLE P [ Delete TITLE [ Change  J Addition g '3
NAME MILTON, DAPHNE NAME s
staeer anoRess | 424 GALE PLACE STREET AODRESS s
arv-st-zp - |WEST PALM BEACH FL 33408 CITY-ST-2P g
TITLE v [ Delets TITLE D chenge [ Addifon | &5
NAME MILTON, NEVILLE NAME
STREET ADDRESS | 424 GALE PLACE STREET ADDRESS
arv-sr-2¢ | WEST PALM BEACH FL 33409 ciTY-ST-2P
TITLE O petete TILE (Jchange [ Aadition
NAME S it e e NAME . com|o oo = mam = el - .- el - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP o
TITLE ] celete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TILE O Deleie TIE ' O change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TILE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily thatthe infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 tha corporation or the receiver or trustee empowered 1o exeguly ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrent with an address, with g ’

n
Y

sianaTuRe:  SIGNATWA/ AIIRED 9L 03 stwims'%

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




