2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am?

DOCUMENT #  P02000114086 Secretary of State
1. Entity Name 05-01-2003 91003 002 ***150.00
RASBERRIES YOUR NEIGHBORHOOD SALON, INC.
Principal Place of Business Maiting Address
9791 RIVERSIDE DR . 9791 RIVERSIDE DR
CORAL SPRINGS FL 33071 GORAL SPRINGS fFL 3301
S I (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI tgupnber Applied For
?5}"‘ /é3 7 W Not Applicable
2P Couniry Zip Country 5 Ce;tificale of Status Desired a $8.75 Additionat
. - _ ) Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, ROCHELLE . Street Address (P.O. Box Number is Not Acceplable)
9791 RIVERSIDE DR
CORAL SPRINGS FL 33071
City FL Zip Code

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

S
SIGNATURE -

Signaturs, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

I

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Malfre Check Payable to Florida Department of State
-

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added tc Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
vue | DUPREE, ROCHELLE NAME

streeT A00RESS | 9791 RIVERSIDE DR STREET AGDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

me v , O oelete TITLE [l change [ Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE - 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [] Defete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2(P

TITLE [ palste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P . CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 corparation 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 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s TRUEAJELI HpGU . Sashs _ asy157:3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phene #

CR2E034 (10/02)



| Ot cuohmerd  SoF PZ001IS)S )

RICHARD FLUSBERG, P.A3OIO03(H]
Certified Public Accountant

NAME RASBERRIES YOUR NEIGHBORHOOD SALON, INC..

Enclosed please find the following return:

FLORIDA UNIFORM BUSINESS REPORT

Due Date: MAY 1, 2003

Please SIGN and DATE the attached return and mail to: (MSE attacheo 8VL\/8LOP6)

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS

= PO BOX 1500
' ,‘:\\Q TALLAHASSEE, FL 32302-1500
Y
/\/
@ Write check in the amount of $150.00 payable to the:
™ DEPARTMENT OF STATE

and send with your return (write EIN. # on check.)

13419 NW 6" DRIVE
PLANTATION, FLORIDA 33325
(954) 846-1800

If you have any quéstions regarding the above, pléase contact me at the telephone fumber below.



