2003 FOR PROFIT CORPORATI

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # P01000101904

1. Entity Name
JVL HAIR SALON, INC.

N
UNIFORM BUSINESS REPORT (UBR

05-19-2003 90227 050 ***150.00

Principal Place of Business
1903 M PINE ISLAND RD
PLANTATION, FL. 33322

Mafling Adcress

1903 H PINE ISLAND RD
PLANTATION, FL 33322

s R 0 K G A
Suite, Apt. £, el Suite, Apt. 8, elc. {] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applied For
6511507406 Not Applic able
Zip Gountry Zp Country .75 Additional
5, Certificate of Stalus Dresred 0 gg Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name
~LOPEZ . JUAN V e -
1891 SW 81 AVE Streat Addregs {P.O. Box Number is Nol Accepiabie)
FT LAUDERDALE, FL 33058 J903_ AL PiVG. (¢ LAND £D
] -
City I Zip Code
’P[,,O NIRTZON FL |20,

8. The above named entity submils this statement for the purpose of changing its registered
ihe opligations of regisiered agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

o pri

TNOTE: Rags 016 Auant Snam uutend whan Kinsling)

OaYE

9. Election Campsign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Foes

OFFICERS AND DIRECTORS

1. ADDITION S/CHANGES T0O QOFFICERE AND DIRECTORS IN 11
e D 1 Deleee e Mage [ Addtion
HAME LOPEZ, JUAN V NAME
STRE1 100765 | 1891 SW 61 AVE swromess | fPO3 NV, PNE 150AnD RD
tv-st-zp | N LAUDERDALE, FL 33068 civ.s1-2p PeanTaion) Ft- 3331~ —
me [ Delee e 4 Dl Change 123 Addition
RAME NAME
STHEET ADDHESS STREET ADDRESS
Liv-s1-28 Civ-51-10
e [ Delete mee [JChange [ Addition
NARE NAME
STEEN ADDAESS SYREEY ADDRESS
LLOY-S1-28_ — e _ L v-st-2p
e ] Delee me - T e [Jcharge [ Additon
NAME WAME
STREET ADDRESS SYREEY ADDRESS
cy-s1-2¢ Lav-sy-21P )
e 1 Delew e Ocherge ] Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-29 CY-S1-21P
me [ peter e O ctenge [ Addition
HamE NAME
STREET ADDRESS STAEET ADDRESS
Cv-s1-7% Cy-s1-2ip
12. | hereby cenify that tha Information supplied with this fling doas not qualify for the exempiion stuted In Section 119.0;&3“;0), Florida Statules. | further certify that the information
indicated on this repofor supp tal raport IS rue and accuralé and thak my signaturg shall have the swe legal t as il mate under oath; that | am an officer or director
of the corporation of lh§ r@e empowered 1o exgcute this report a3 required by Chaper 607, Flodda Stalutes: and thal my name appears in Biock 10 or Block 11 If
changed, or on an hi with an pddress, with.all othet like &m powered.
SIGNATURE; == _ g lay/o
// SIGNATURE AND TYPCD OR PRINTED NAME OF SIGNING OFFICER ORt MRECTOR LAY Buytino Phane

/

CR2E034 (10/02)



