FILED
UNIFORM BUSINESS REPORT (Usr)  Mar 14, 2005 8:00 am

DOCUMENT # %) [009I0% 00 Secretary of State

1. Entity Name . 03-14-2005 90072 010 ***150.00
LASRE HAIR SOLUTIONS & MORE;INC.

DO NOT WRITE IN THIS SPACE 40031241

P e,

2. Principal Place of Business 3. Mailing Address
4800 NE 48TH STREET. 279 SE 1ST TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SIUTE 101
City & Stat City & State 4. FEI Number v’ | Applied For
FT.LAUDERDALE FL POMPANO BEACH,FL. 65-1049155 Not Appicabic
3323308 l(jgl,;"y 325%60 LC; gx"y 5. Certificate of Status Desired (] Eg-gasqadr:;ﬁma]

7. Nama and Address of Current Registered Agent

Name Spiegel & Utrera, P.A.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
'N THIS SPACE 1840 Coral Way, 4th Floor

City FL 1 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 familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or orated name of régrstered agent and ttie f appicabie. (NOTE: 1 Agent r v DATE

January 1 - May 1 Fes is $150.00
After May 1, Fee |z $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. (| Added fo Faes
Make Chack Payable to Florida Department of State . R - R -
10. OFFICERS AND DIRECTORS
n

o SOLE PROPRIETOR e
STREET ADDRESS LINDA GREABER STREET ADORESS

ov-s.e | 279 SE 18T TERRACE

DMABRINAMMDCACLIT 29000 CITY.SS-EP
TILE e
NAME NAME
STREET ADDRESS STHEET ADDRESS
oTY-51-27P CTY.1-2P
e TRE
HAME : NAME

Pty B v DO NOT WRITE

e e IN THIS SPACE

CR2E034B (12/02)

STREET ADDAESS STAEET ADDRESS
CITY-ST-7P CITY-&T-2P

TILE i

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE TIRE

= NAKE — ——— —_ = NAME e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y-Sl 2P

12. i hereby certify that the information supplied with this fillng does noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if matie under oath; that 1 am an officer or director
of the corporation or the recetver of fustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

mmnmrsfnmmm NAME OF BIGNING OFFICER OR DIRECTOR Date Deynme Phone #

attachment with an address, with all other )' e empowered.
SIGNATURE: :ﬁm' [ ﬁu/m



