FILED

2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT #  P02000120056

1. Entily Name

FINE STYLE HAIR SALON INC.

ecretary of State

04-07-2003 90951 015 ***150.00

Principal Place of Business - -+ Mailing Address
3633 CORTEZ ROAD WEST 3533 CORTEZ RCAD WEST
Bo4 B
2. Principal Place of Business 3. Mailing Address
3803 Ceflez P iVeol |
j;;"‘e A’; . Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES .
o .
Ty & State City & State 4. FEI Number ; 3 Applied For
Qﬁm'e 7o H -~ ;/ - ‘ 3 o .012’7 4 Nat Appilcable
"Count i
; 4 /2' b ountry oy fpe Zip Courtry 5. Certificate of Status Desired [0 §ase ggq wmnal
5. Name and Addmsn of Current Reglstered Agent 7. Nama end Addrass of New Reglstersd Agent
| Name R [
B e I e T S I - L D e ol TS LT - _— - R SalP=]
SHAFEK, MEDHAT Streel Address (P.O. Box Number is Not Acceptable)
3633 CORTEZ ROAD WEST
804 n
BRADENTON FL 34210 , City FL | 2o Code
8. The above ramed entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. ' am familiar with, and accept
the cbligations of registered dgent.
SIGNATURE
. typed! O prictsd m'o'tmglmednw\(mcuuen eppilcabla, {NOTE: Reg Agpa a) required when rai ing) DATE
. FILE NOWH! FEE IS $150.00 i . , ,
. Atier May 1, 2003 Fee will be $550.00 P enbod Comtton > 1 A ey 50
Make Check Payahle to Florida Dapartment of State
10.‘ OFEICEHS AND DIRECTORS l 11 ABGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P ‘ 7 Detete e Ochange [ Aaditon | &
NAME OSBORNE, RADONNA. : NAME g.,
sweeT Anoress | 6972 PERSIMMON PL - STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34243 Ciry-ST-21P g
FILE v C. [ pelete TLE [ Change [ Addition g
NANE SHAFEK, MEDHAT  ‘ NAME
STREET ADDRESS | 4160 53RD AVENUE WEST STREET ADDRESS
core-sT-or | BRADENTON FL: 34290 - CIY-5T-2P
TITLE O3 Delets TITLE [JChange [ Addition
= NAME e e R N7V SN . e U
| STREET ADDAESS | _ e e i e mte emm . me mn « aan . [} STAEETADDRESS § ; — . . R e
CITY-ST-2P CITY-ST-2P - ’ - : - ; e
e [ Deiete TILE O Change (7 Asdition
HAME . NAME !
STREET ADDRESS STREET ADORESS
CImy-§1-2IP CIry-81- 2P
TNLE O Dekee TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P ] CATY-S1- 2P
Tm.E 3 Datere TME iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
12. ! hereby cerlify that the inlarmation supplied with this filing does not quality for the exemption stated in Section 1 18. 07(3)(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee smpowered 1o executs this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of B'lock 1
changed, or on an attachment with an acdress, with aill other like empowered. .
SIGNATURE: 9,2’7- o3 (AN 72T 3F
’ aytime Phone &

i



