SIGNAI‘URE AND TVPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Daytime Phone #

= = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  PO1000102144 Msar 15, 20021‘%.00 am 3
1 Entity Name ecretary of dtate .
KREATIVE KINX HAIR STUDIO INC. 03-15-2002 90021 009 ***150.00
Principal Place of Business Mailing Acldress
2133 STIRLING ROAD 2133 STIRLING ROAD
FT. tAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Piace of Business 3. Mailing Address N ”ll’lll’ |l| ||’|| |||” I|m "l” |Im ”I” Illll ”III .Im lml |m |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate o em ) C\ly & State 4. FEI Number Applied For
— e e s SR " Sy J Y -3 P L-p ] iy [Yry-yepm
Zi Count Zi Count iti
P ountty © ountry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTEH‘ DANA Street Address (P.O. Box Numkber is Not Acceptable)}
20150 N.E..3 CT. APT. #8
MIAMI FL 33179
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.
SIGNATURE _
Signaturs, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fors _
{See criteria on back) Make Check Payable to Department of State | ' 12
11. OFFICERS AND DIRECTCRS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PD 1 Delete TITLE Ol change [ hadition | S
NAME PORTER, DANA NAME &
streer a00RESS | 20150 N.E. 3 COURT - APT 8 STREET ADDRESS §
omy-st-z@ | MIAMI FL 33179 CITY-ST-2P w
- o
TITLE O velete TITLE [OJchange [ Addition | O
- HAME . NAME
= M e mmND oS eSS RS T3 smme T The mmoem e ma— N e R e e o bt T W s - - - _— o ——
STHEEI ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE (1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin gdoes not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee emuegwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry with an addrgé ith all otherfike empowered.
SIGNATURE: RQUEARY arcn b, 2002 VoUZR



