2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO1000061093

TOPIARY BEAUTY SUPPLY, INC.

THE

Principal Place of Business
13790 SW 8TH ST.
MIAMI FL 33184

Mailing Address
6202 NW 116 AVE. #446
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eto.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90168 025 ***150.00

LR

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 106005 Mot Applicable
Zi Countr Zi Country* i
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Namg—- = = ~ - . A 7 o N

'BEHARRY, CURTIS A
6202 NW 116 AVE., #448

-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the obligations

MIAMI FL 33178
% submits this sla/mgpﬁ
(il

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Citrks 4 ge[tﬂ.rf"ﬂ

PR

Signature, typed or printed n{me of registered agenty(til!e if applicabla.

{NOTE: Registerad Agent signature rE‘uired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE D OJ Delete e O change ] Addition
NAME BEHARRY, GEORGINA R NAME

STREET ADDReSs | 6202 NW 116 AVE., #446 STREET ADDRESS

orv-stzr  [MIAMI FL 33178 CITY-ST-ZF y
THTLE Behavey Cutbos A4 O vetete e O3 Change  [&Acdition
NAME 7’ Avs, My I NAME

stoee anoress | @ 2o AW Ll 'y STREET ADDRESS

CIY-ST-ZP A Al A Fce 3Y CITY-ST-2IP

TITLE Vive ?(;_,,.qu/{’ [ Delete THLE [ Change [T Addition
NAME o o W . L

STREET ADDRESS STREET ADDRESS

CITY-ST-21p - onv-srzp

TILE [ Delete TITLE [ Change [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

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

12. [ hergby certify that the information supplied with this filinézl

indicaled on this report or supplemental report is true an
of the corparation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

does not qualif
accurate apet

Empowered.

at my signature shall have the same legal effe

he exemption stated in Section 119.07(3)

Ct as if made under cath; that | am an officer or director
15 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

havey 3/1-0_/03 S0C- 8§31 -vde 2

(), Florida Statutes. | further certify that the infarmation

/ Date Daytime Phone #

%

I
<

CR2E034 (10/02)



