FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
COGUNENT S POZO0OORIS6 Secretary of Stte

1. Entity Name
HAIR ART STUDIO, INC.

Principal Place of Business Mailing Address ‘\ . ~ -
1866 N.E. 177TH STREET 1866 NE. 177TH STREET ——— ———~"=
NORTH MIAMI FL 33162 e = - ——— —~—"NORTH"MIAMI FL 33162

SR

2. Principal Place of Busmess 3. Mailing Address
18050 W 0 o1 Py | 19l NENT7SH

Stite. Apt. #, eic. Suits, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Applied For

WG Qe 230 | ok S\ /AT &S A i

country : Coupts i $8.75 Acditional
O b@. 1%3 \ LD’L U %G 5, Certificate of Status Desired O Pee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢~ E ‘S ' \
SOLANO, SHARON - ston) e \ow 0
’ Street Address (P.O. Box Number is Mot Acceptable)

1866 N.E. 177TH STREET

'NORTH MIAMI FL 33162 | \g(o(o m 6 57 St

FL52[G7

8. The above named entity submits this staternent for the purpose of changing its registered office g stsred agenl or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %(Q—Q_" ’ g

SIGNATURE
_ Signatyre, _typ_ed or printed nefné‘ol ragisterad Eenz and title if applicable (NOTE: Registered Agent signature required when reinstating) pate |
FILE NOW1l! FEE IS $550.00 ) ) . )
At Septambr 10,2003 e wi b $750.0 o Shem Conpa vy $5.00
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME, D - [ pelete TILE [Jchange [ Addition
NAME SOLANO, SHARON NAME
streeT anoRess | 1866 NLE. 177TH STREET : STREET ADDRESS
arv-sr-ze | NORTH MIAMI BEACH FL 33162 CTY-$T- 2P
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IF CITY-5T-ZiP
TILE T Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP CHTY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME \
STREETABDRESS | mameomm - e+ oo wmrireane— 2%, o— MosmEETADORESS | o= -7 S e T T o T
CITY-5T-2IP CITY-ST-2IP
TILE 2 Delete THLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TITLE . O Delete ME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 attachment with an address, with ali cther like empowered.
. = ¢ )y 3 s
SIGNATURE: : 6 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ / sza" ‘) Daytime Phora #

AY  #0E¥S00

CR2E034 (4/03)



