————————— FILED

2003 FOR PROFIT CORPGIATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) > Secretary of State

DOCUMENT #  P02000027980 02-28-2003 90167 026 ***150.00
1. Entity Name
BEFORE & AFTER HAIR SALON, INC.
Principal Flace of Business Mailing Address .
BEACH WAY PUBLIX PLAZA. E. DANIA BCH BLVD BEACH WAY PUBLIX PLAZA. E. DANIA BCH BLVD
3% 30
2. Principal Place of Business 3. Mailing Addrass !
Suite, Apt. ¥, elc. ‘ . Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 2 — f Applied For
0'3 0 (?// ?‘g F Not Applicable
Zip Country Zip Country " - $8.75 Additional
S. Certficats of Slatus Dasired (| Fae Raguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regiatered Agant
Narme “ir 1
" BERRDO FROTANO, ESGURE PR T |2k @ /0T U0 o Bphoret N ber-
* Streat Acfgess {PD. %Numbg is NoLAcceplabreh; l/ CJ
2500 HOLLYWOOD BOULEVARD e anfa e,
41 '
HOLLYWOOD FL 33020 o - :
Davia  Bea.cl, FL | 9 ¢«
8. The above named entily submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florlda. ! am familiar with, and accept
the obligations gf registe —— k
SIGNATURE . . \/&N ﬁ ,%Ma U
re, tyodd or orinted namve of cogisterad agent and wie il appicable, {NOTE: Rogisterod AQen: sigriaiura requirsd when reinstating) DATE
Aftar May 1, ; ee will be $550. Trust Fund Centribution. O  Added to Faees
Make Check Payable to Florida Department of Stats .
10. QFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me  [PD 1 O Detety e Olomge O Adoiion | §
NAME KALLOO, JANE T NAME g
streeT Aooress | BEACH WAY PUBLIX'BLAZA, E. DANIA BCH BLVD STREET ADDRESS §
CiTv-st-2p DANIA FL 33004 i CITY-ST-21P g
e . 2 Delete TINLE [ Chenge [ Addition g
NAME 1 NAME
STREET ADDRESS S STREET ADDRESS |
CIFY-5T-2P ) CATY-ST-7P
TE hait T Deiete ME O Change (] Addition
NAME L NAME )
CSWEETADDRESS | T T T T T T T e o
CIFY-ST-2IP CITY-ST-ZP
TILE [ Delete TIRLE Olchangs [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P Ciry-§1-ar
TTLE O Delete TITLE [ Change [ Addition
NAME NAME .
_sweerappmess | .- o 2= e [§ :STREET ADORESS_ |- e e e e —ale
CITY-51-2P = ) CITY-5T- 2P ’ o
TME 7 Desate me O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CiTY-SI-21P CITY-5T-2iP

12. I hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119. OTLS}(i). Florida Statutes. | further certify thal 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 tha receivar or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

REQUIRED

SIGNATURE:




