FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 91784 002 150,00
DOCUMENT # P01000087872 ;
1. Entity Name

GABRIELE'S HAIR-CREATIONS INC.

Pringipal Pl f Busl| Mailing Adar
300 ARZONA ST 205 ARZONI ST ‘/1 10415939

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

T S AU A 0 O A
i Ic.
Sulte, Apl. #, elc. Sulte, A1 #, £1c (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Appiled For
52-2343315 Not Applicable
zip Country op Country 5. Certifcate of Stalus Desied  []  $5+7D Additional
Fee Required
6. Name and / Addresa of Cumnt Regigtered Agent 7. Name and Addresa of New Fleglstol‘nd Agent

—— —_——— — = - B = pryr—

Name T 77T TTee—e o=

HONEBERG, GABRIEL

309 ARIZONA ST : Street Actiress (P.O. Box Number 13 Nol Acceptabie)
HOLLYWOOD, FL 33019 )

A

= . City FL I Zip Code

8 The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Y am familiar with, and accept
ﬁ;ns abligations of regisiéred agent.

SIGNATURE
Signatum, Lyped O prined ramt 6f My agenl and lide ¥ applicat {NOTE: Rt irad Agdnisiynaius sguirdd whin sinslsting) DATE
9. Election Carpaign: Financing $5.00 MayBe
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P [ Detere TMmE [JChange [ Addition
NAME HONSBERG, GABRIELE NAME
SIREETADDRESS | 309 ARIZONA STREET STREET ADDRESS
ciy-s1-20 HOLLYWQOD, FL 33019 . Cmy-s1-20p
T -] Delets LE JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Lny-51-219 Lny-s1-21p
TME O Delete e I Ghange [ Addition
NAME NAME
~ STREET ADURESS -| = - === iar & s e — e e - —— —- - STREET ALDRESS e Mt —_———emmm s e —
CITY-S1-29 CoY-S1-2p
TME O Dekte TME ' Othnge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
City-s1-2@ ciy-st-2p
me ] Deete e O chenge [ Addition
NAME NAME :
- STREET ADDAESS STREET ADORESS
Ciry-s1-2p ciy-st-np
TMME O3 Dekete me Ocherge [ Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTv-51-2P Gay-st-2p
12. | hereby certify that the Information suppiied with this filng doas not quallfy for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental reporn is trug and agcurate ang thal my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corpotation or the receiver or trusiee empowered 10 exegute this report ay required by Chapter 607, Florda Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or on an ana-ch h jth 2l other like em powered.
SIGNATURE: Ay /f/# 3 G8Y-$72- WS
OFFACER OR DIRECTOR L™ Clrytina Phona #

CR2F034 (10/97)



