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Daytime Phora #

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
1. Entity Name 04-14-2003 90786 024 ***150.00
THE HAIR AFFAIR OF HALLANDALE INC.
Principal Place of Business Mailing Address
1801 S OCEAN DRIVE o .
HALLANDALE FL 33309 2-3592
2. Principal Place of Business 3. Mailing Address |1|||]|||IM “m“l" ||||' |m| Ilm ||‘” ||||”|HI ||”|"“l m“ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3738 Applied For
9 48 Not Applicable
Zi Countr Zi Count : i
P uniry P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T = 6. Name and 'Address of Current Registered’Agent " - Iz T [wr—r=" — =~ 7 -Name and Address'of New Registered -Agent== - - R =
Name
AT”A, SYLVIANE Street Address (P.O. Box Number is Not Acceptable)
1801 S OCEAN DRIVE
HALLANDALE FL 33309
- City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registerad agent.
SIGMATURE _
: Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
J FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financing $5 00 Mmay Be
After May 1, 2003 Fee will be $550.00 =t . y
T Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS N 11
TITLE PSD 2 Dalste TIMLE O Change [ Additien _8_
NAME ATTIA, SYLVIANE NAME 2
sTReET ADDRESS £ 3801 8§ OCEAN DRIVE STREET ADRESS 3
CITY-ST-2IP HALLANDALE FL 33309 CITY-St-21P 2
o
TITLE 7 Detete TIME [l Change [ Addfition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2i
ILE [ celete TITLE [ Change [ Addition_|.
.- — = — [ —— e T T e ¢ T e e gL B
SNAME= ST s T e e T T T e T e P T TNAMETT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O oetete TITLE [ Change  [] Additian
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYjST-IIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET FLDDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Biock 11if
changed, or on an atlachment with an address, with all other like empowered.
‘ & IV (,
SIGNATURE: __ Sl I[RED A(rmﬁ o?/ ‘Zocs 45 Jo7o

(3= ¥ - J3V)



