2003 FOR PROFIT CORFOHLTION

UNIFORM BUSINESS REPORT

FILED
Secretary of State

05-01-2003 90224 043 ****15.00

5/

(UBR) |

DOCUMENT #  P01000068584

1. Entity brame -
LAUREN'S HAIR FASHIONS, INC.

05-29-2003 90133 003 ***135.00

Principal Place of Business Mailing Adcress

7410 BOYNTON BCH BLVD., SUITE A1

BOYNTON BGH FL 23437 BOYNTON BCH FL 33437

7410 BOYNTON BCH BLVD.. SUITE A1

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. ¥, ele.

] CHECK MERE IF MAKING CHANGES

T

May 29, 2003 8:00 am

City & State City & State 4. FEl'Number \ Applied For
651181572 Not Appiicable {-

Zp Country Zip Country 5. Certificate of Status Desied [ sﬁg :?qmmnnal

e o o 6.‘Nlmlnnd Addreas of Currenl Reglstered Agent . — P e N NamgandAddrmoiNem Hugl *Aganl___g_ .. =

e T | Neme T T U S D e )=

ARTZT NO J “'95 Street Adldress (P.O Box Number is Not Accept:abla)
7410 BOYNTON BCH BLVD.; SUITE A-11
B_OYNTON BCH FL 33437
' City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

lhe abllgallorns of reglslered agent
|

.

SIGNATURE
Vv MaMmdmmmmwinwmn.

(NOTE: Ragittared Agend aignaturs renuirad when reinstatng)

DATE

I

- FILE NOWII FEE 1S $150.00
O After May't, 2000 Fep will be $550.00
Make. Chack Payable to Fidilda Depariment of State

9. Election Campalgn Financing

Trust Fund Contritation. Added to Fees

$5.00 mayBs

10, ~ . OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

e~ D t : O petete TiE ’ Ocnange [ Addilion

WAME ARTZT, NORMAN MAME

sierr aotaess | 7410 BOYNTON BCH BLVD., SUITE A-11 STREET ADIORESS

civ-s1-z0 | BOYNTON BCH FL 33437 CITY-ST-2P .

e O oewete 1 TE O Ctange  [J Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CIvY-S1-2p CTy-ST-2P

TILE O pekte me O Changs []Mdninn
NME. N - e HANE — e e

STREET ADGAESS o - i - STREETADDAESS | o s - o . ..

CITY-81- 2P GITY-ST-21P .

™mE 1 Delets me Clcrangs [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CTY-5T-Zi8 CIFY-ST-2P

THRE O Datere TLE [ Crange [ Aadition

NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-51-21P ChY-s1- 2P

TILE O vetete e O Change T Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CiTY-ST-20P ciry-S1- 2

12. | hergby Certify thal the information suppiied with this 1iling does not qualify for ihe axemption stated in Saction 119. 0?%3)(0 Forida Swutes | further cetify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Siatutes; and that my name ap|
a R

changed, or on an a| ith an address, with all other lik

SIGNATURE:

MEED

ect as if made unider cath: that | am an officer or director

Lj/ l o3

” wr i .5'. T o
3 ~3m =l
SIGNATURE MDTYPED OR Pl oF COA DIRECTOR

s in Block 10 or Block 114

CR2E034 (10/02)




