g v FILED

2002 UNIFORM BUSINESS REPBRT (UBR) Mar 31, 2002 8:00 am

1. Enlity Name ~o !

” 01-23-2002 20 ok .
LAUREN'S HAIR FASHIONS, INC, . OL1 037 77150.00
Principal Place of Business Mailing Address
7410 BOYNTON BCH BLVD.. SUITE A-11 7410 BOYNTON BCH BLVD.. SUITE A-H
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
2. Principal Place of Busingss 3. Mailing Address “""“I l“ II““II.I““‘ I||" "m "“l mllml“"l“lm lll[ l"l

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numby / / Applied For
55 < j/f 71 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired
8. Name and Address of Current Reglatered Agant 7. Name and Address of New Reglstored Agent
3 T o e = _ - |-Name o P
ARTZT, NORMAN Street Adoress (P.Q. Box Number Is Not Acceptable)
7410 BOYNTON BCH BLVD., SUITE A-11
BOYNTON BCH FL 33437
4 City FL | Zip Code
8. The aliiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE el _
Signature, typed of primed name of registersd agent and tile i spglicabls, {NOTE: Fegrsiorod Agonl sipnuture reQuined whisn Feins1ating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 T:z:n;:r%axcn:;:?;u“;l:nc " O $5n dd.ﬁOﬁ?ﬂhéz:sBe
{See critaria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
nme D O Deteta TLE D chargs [ Additon | S
HAME ARTZT, NORMAN NAME =)
streeT aneess | 7410 BOYNTON BCH BLVD., SUITE A-11 STREET ADORESS §
orv-sr.ze | BOYNTON BCH FL 33437 CITY- ST-7P iv
e O ek Tme O cnge O Addition | 5
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7TIP ¢Iry-S1-2°
TmE O vetete I e DI Change Lt Additon
NAME - NAME
=STREET ADDRESS - A ERRe - -—=fl  STRCET ADDRESS - |-z nm e = SN ——
CITY-ST-2IP CITY-ST-2P
TIME . O petetz TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2p CITY-S7-2P
TITLE O Delete TME [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- $1-27 .
TmE ) C Ooeete TIMLE [OJchangs [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS - | .
CTY-ST.2iP , cy-st-ze e

13. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifeci as il made under cath; that 1 am an officer or director
of the corporation or he receiver or trugtee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with all other like e
/POl sEYELI249
Da

e Daytrre: Phone #

SIGNATURE:




