2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P02000115661 ST Secretary of State
1. Entity Name ' 05-01-2003 90984 030 ***150.00
EXPRESS HAIR DESIGNS, INC.
Pringipal Place of Business Mailing A&dress
1800 FOREST HILL BLVYD UNTT B-7 : .. 1800 FOREST HILL BLVD UNIT B-7
W PALM BEACH FL 33406 W PALM BEACH FL 33406
S I IRHEA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
7Y — Jﬂéé o Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O fei';; ":fedci’““”a'
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
T - Name
SANCHEZ' OLGA Street Address (P.C. Box Number is Not Acceptable)
444 GULFSTREAM RD .
PALM SPRINGS FL 33461
: ! ' City FL [ Zpcoce

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

SIGNATURE

t_}_! .1 . Signature, typed or printed name 9 nd title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"*< _ FILE.-NOW!!! FEE IS $150.00— SRR
o 9. Election Campaign Financing $5_00 May Be
" After Ma_y 1, 200? Fee will - Trust Fund Contribution. O Added to Fees

Make Check Payable tp Fiorida Department of State
10. \__JFFICERS AND DIRECTORS™ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE [J Change [ Addition
NAME SANCHEZ, OLGA L NAME
sTReeT AcoRess (444 GULFSTREAM RD STREET ADDRESS
ory-s7-z70 |PALM SPRINGS FL 33461 CIFY-ST-2IP
TITLE D [ pelete TITLE [ Change  [T] Addition
NAME SANCHEZ, EMMA D NAME ,
STREET ADDRESS (417 DAVIS RD STREET ADDRESS
ar-si-z» [PALM SPRINGS FL 33461 oiry-r-2P
TITLE o _ [ velste TITLE . . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GiTY-$7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), 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 lagal effect as if made under oath; that | am an afficer 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 ¢n an altachmenti T:address, wil;)the Iik:-e;np; efedﬂ o ’ \/'é /__ %;7’
SIGNATURE: A NNl oA 0F oo 27 A FL”

SIGNATURE/AND TYPED QR PHINTED NAME OF SIGNING mszﬁ OR DIRECTOR Date Dayiima Phona #

s

CR2E034 (10/02)



