FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
P # 02000075576 Seoretary ol date

1. Enlity Name
TOP CELEBRITY SALON, INC.

Principal Place of Business : . Mailing Address
5433 N. STATE RD 7 5433 N. STATE RD 7 . R
TAMARAC.FL 33319 . - e = TAMARAG: FL- 3331 § === s e e A
2. Principal Place of Business 3. Mailing Address I“I' m“ ||||| |m ||I'
Sulte, Apt. #,elc. Suite. Apt. #, elc. M}HECK HERE IF MAKING CHANGES

City & State . City & State 4. FEFMuUMber Appied For
ﬁ 0 —Owp f 4 // 3 Jré Not Applicable

Zi Countr i
P ountry & Country 5. Certificate of Status Desired O $8 75 auditional
) Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, NABELA Streel Address (P.O. Box Number is Not Acceptable)
6553 SW BTH CT. -
N. LAUDERDALE FL 33068

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. typed or printad name of régistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150. 0w ) o
After a1, 2003 Fee wil be $550.00 oo 0 35,00 tay 2o
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) - 3 Delete THTLE Rchange [ Addttion
wwe .| HENRY, NABELA. - v —I—e Ny, Agﬂ\ae/(ﬁ
STREET ADDRESS | 6553 SW 8TH CT STREET ADDRESS 5"’] 1 & Cheldt :
crv-s-z | N. LAUDERDALE FL 33068 CITY-5T-2P I e Llp s I’f'(/ 2 3\{(;,7
TITLE [ Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
TMLE ] Gelete it O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP o CITY-ST-ZIP
TTLE [ Dalete TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TTLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESS__ SYCVAAGUE 1%

SIGNATURE AI‘DTYPED OR PRINTED NAME OF SIGNING OFFICER OHWH ] , Date " Daytime Phone #

o

ED Yol = Gey-H4o3Y 3

L 12SE0

A

CR2E034 (10/02)



