...-2002 UNIFORM BUSINESS REPORT (UBR)

- f

FILED
Jun 10, 2002 8:00 am
Secretary of State

51

DOCUMENT # 00 i
1. Entity Name P01 009 1 946 05-14-2002 90328 027 ***150.00
BRAVONEE iS HAIR, INC. i//
Principa! Place of Business Mailing Address .y oy .-
. - Y2947
233 NORTH STATE ROAD #7 2131 NORTH STATE ROAD #7 i
SUNE 12 SUI]'E'122 . ) )
LAUDERHILL AL 33313 LAUDERHILL FL 33313 )
2, Principal Place of Business 3. Mailing Address ”""m |" "m "m "mllm Iml Iml ||m “lu "{" m‘"m lm
2331 N Shate Ro 7
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
133
City & State City & State ' 4. FEI Number Apptigd For
:2 auder hwll b5- 1148067 Not Applicable
Zip Country Zip Country : $8.75 additional
F . 223313 . 5. Certficate of Siatus Desired O Fea Raguired
6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Registered Agemt
Name _
%YAPPZ_OA__;@Q{'_TMJ_W,,‘_ e e e v e e e o |t Street Address (P.C. Bax Number is Nol Acceplable}
ngs WUE gt - T e L e eena o e e et e o T timer L4 e e -
SUNRISE FL 33351 ,
. City - FL [ Z#Code
8, The abova named entlty submits this staternent for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida.
SléNATU‘RE :
Sigrature, iy o prinksd name of registersd sgant and tita it applicable. (NOTE: Ragistarec! Ager sgnature required whean reinstaing} DATE
] T
¢ This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . . .
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will bc: $550.00 10. ﬂz::‘?m%ag::;?g:g: neng ssl'uqo",‘:i’;s&
(See criteria on back) Make Check Payabis to Department of State '

n. “OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 11 _

TMe CARMEN A O Delets LE CCRRME A T YpP/J kﬂfe_y Crange  [] Addition g

AME Y4gb S aRE I8~ A ' g

STREET ADDRESS | - STREET ADDRESS .

CTy-S7-2p S 3333l O TV S T Fo 3335} ﬁ

e O Getets e Feslol et Clchangs  (J Additon | &

e - CHRMEN T YAFP

STREET ADDRESS STREET ADDRESS gb = ,.V o qr i e

CY-§1-2 CITY-S1-2P - Feho Fo Bz2S)

TME O Detete TINE : Ol Chenge [ Addition

P T SUSGE N SE U R

|- sTReET ADDRESS- P o T TR et aooREss -1 - a

oIy ST- 2P CiTY-ST-2P

TME 1 pelete TILE D range I Addltion

MAME NAME.

STREET ADDRESS STAEET ADCRESS

CTY-ST-2P CITY-ST-2P * i

TME [ Deleta me [ change [ Addition

NAME NME

STREET ADORESS STREET ADORESS :

CITY- 51-21P CIrY-ST-2P 1
1

e 1 petete LE O changs [ Addition 4

NAME NAME )

STREET ADDRESS STREET ADDRESS

Y- 5T-0P CITY-ST-21P )

13. | hereby certlty that the information supplied with this 1i|1n3
indicated on this report or supplemental repor! is (hsg an

changed, or on an anachment wi

SIGNATURE:

hiz REQGUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

does nol qualify for the exemplion staled in Section 119.07(3)i}, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Block 12if
ith an address, with atl other ke ampowserad.

f/—/ / 7/0 2

954 - 33,-203
Daytime Phore ¢




