2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000005308 Secretary of State
1. Entity Name
LORY WEST HAIR DESIGN, INC. 01-31-2003 90109 036 ***150.00
Principal Place of Business Mailing Address
106 BENNING DRIVE 106 BENNING DRIVE I
SUITE 13 SUITE 13
2. Principal Place cf Business 3. Mailing Addraess :
Suite. ApL. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEl Number Applied For
= s e —— B i ?0—- @@OZ_GO.S T | |Mot Applicable
i Z t .
.:/.'a_p Country P Country 5. Certificate of Status Desired O $8.75 Additional
o ‘. Fee Required
= N 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO ] Name — -— -
= api Wepprel S ToNEs
. SPIEGEL & UTRERA, P.A. ,
- ) . Street Address (P.O. Box NuTber is Not Ageepiable) ) ~
- 1840-SW 22ND ST. HoAr e s  BlldanTZe
4TH FLOOR 322 R34 ST
" MIAMI FL 33145 o P
‘ L Ma v/ FL [ *= 7
we el fe 357
8. The above named entily submits thje statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent!
. -~ -&
SIGNATURE v P / ZS? ‘3
Signature, typed or printed name of registerad agent and title it applvﬁm‘ (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 1]
N 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 et oo 1 ot 1o ek’
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TmE [ Change [ Addition
NAME WEST, LORY NAME
stweer aoress | 106 BENNING DRIVE STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-ZiP
TITLE [ Delete TLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B - - CITY-ST-2P. . .= =~ - - -
THLE 7 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE (] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete CTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenitwith anfkddress, with all other like empowerpd.
@relacaen 1A SlESe ; /-- 9/ 2 "’
SIGNATURE: ___ XSRS R T BAZiIRED B0 Ussorns4-35K5
SIG ANDTYPED gfil PHINTED NAME OF N LER OR DIRECTOR ™~ Date ~—"\_ Daytima Phona #

CR2E034 (10/02)



