2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED
11,2003 8:00 am

PECH)HENLaJmIZ/IENT # P02000098553

THE DIVA UNISEX SALON INC.

%
ecretary of State

09-11-2003 90082 044 ***550.00

Malling Address
202 N SR 7

Principal Place of Business
242 N SR. 7
LAUDERDALE LAKES FL 33313

LAUDERDALE LAKES FL 33313

2. Principal Place of Business -

2042 N. STRIE

- -Mailinr A~ dragg oo. e

A% | 294 I N, SAER T

T NE A

Suite, Apt. #, etg, . Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State L_ﬂ—‘( ) City & State 4. FEI Number Applied For
fve Z s
LAudErale LAHES || pdenals | aveSH. Not Applcabia
Zp Country $8.75 Additional

T2z - U-S Al=E3E L

. AL

1 5. Cartificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

7. Nar-rl_e -and Address of New Registered Agent

FARQUHARSON, JUNIOR ESQ
5546 W OAKLAND PARK BLVD STE 220
LAUDERHILL FL 33313

B

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of regislered agent.

SIGNATURE

Signatura, typaed or printad nama of ragistered agent and bitle i applicabls,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

e o e,

“* FILE NOW!I FEE IS $550.00 "
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (4/03)

10. OFFICERS AND DIRECTORS 11.
THLE D O celete TITLE ' CJchange [ Addition
NAME RUSSELL, MARLENE HAME
streeT aponess | 10115 W SUNRISE BLVD APT 206 STREET ADDRESS
cnv-si-ze | PLANTATION FL 33322 oy-sI-7
TITLE 3 delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
JoTme e o= o e Detete .. fTME L] e e i om - . change ] Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ pelets TME [ change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP = . CIvy-ST-2P
e ] Detete Time [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ elete TITLE [ change ] Addition
NAME - . NAME
STREET ADDRESS-| STREET ADDRESS )
CITY-§F:2IP~ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filln 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 frue 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 recelver or irustee empowerad to éxecute 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 all other [ike empowered.

SIGNATURE:

Q.¢. 0 G{S'b«) 3293335

Date Daytime Phone #

d4 QIESLO



