2

2003 FOR PROFIT CORPORATION ~ Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR e Secretary of State

DOCUMENT # P02000077556 01-15-2003 90247 033 ***150.00
1. Entity Name
CAPRICE HAIR DESIGN CORP.
Principal Piace of Business Mailing Address :J :J U U b 1. J (
€651 FOREST HILL BOULEVARD 6651 FOREST HILL BOULEVARD
GREENACRES FL 33413 » GREENACRES FL 33413
2. Principal Place of Busingss 3 ::aiiing AGdI6ss ”mlm m II"I Iml "m "l” IIIH "m "I" IIm I'm Iml |||‘ ‘"‘
Sbie. ;Ep" #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
D5~ DKL 7Y
Zip Counlry Zip . e ¥ $8.75 Additional
) ﬁ M 5 Certiticate of Status Desired | Fos Roquired
8. Name and Address ol Current Registered Agent - 7 i == ... ._7..Name.and Address of New Registerod Agent
U SRR L.\ . — . o L
& PA Street Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAME FL: 33145 City FL | Zrcoe
8. The above named entity submits this statement for the purposs ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatigns of registered agent.
* ot B o
SIGNATUHEM ZZLJ{JREW Rﬂ, 2/~ —
Signature, typed or printed name of regisiensd apent and iitle i appliceble. {NOTE: Ragi Agerd i ragulred when rel ) DATE
Aﬂ:‘ L: N% FEE_ IS $160.00 00 9. Election Campaign Financing $5.00 May Bo
r May 1, Fee will be $550. Trust Fund Contribution. (] Addad 1o Fees
Makes Check Payabile to Florida Department of State _
10. QOFFIGERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
—_—
TTE PSTD 0 oetete TTE Ochange [ Addition | &
N BAZELAIS, ALICE : NAME _ 2
streeT aoress (6651 FOREST HILL BOULEVARD STREET ADDRESS 3
ome-st-z¢ |GREENACRES FL 33413 CIFY-ST-29 2
nme J Delste TTLE [Jchangs [ Addition g .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2P
TME 2 e m—— -1 = <[EDolete - - J-DME m2 e e . - C e T e e a).CRange [ Addition. e}
MNAME I o NAME o i :
[ STREET ADDRESS - STREET ADDRESS
CITY-5T- 0P CITY-8T-2P
TME O Delets it ) O crange [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-51-2P
e O Detete TmE O charge {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2IP CITY-S7-2P
TILE [ velete me O changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-sT-2pP CITY-ST-2P
12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certfy that the nformation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exerits this report as required by Chapter 607, Fierida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeani withydh addias ,.y' 2ll other like empowe?S

27

2021 B/~ [3-00 ¢4 7

SIGNATURE: Lok ff A
Ri HED RAME DF SIGMING OFFICER OR DRECTO! ., Diw;‘u;:‘ - A
- FCI=769 777




