2004 FOR PROFIT CORPORATION Jun 02}:%%(])34])8:00 am

. ANNUAL REPORT S t f Stat
DOCUMENT # P03000050800 v ceretary or state
1. Entily Name 05-04-2004 90158 038 ***150.00
STATUS UNISEX HAIR SALON INC
Principal Place of Buslnes.‘s Mailing Address .

17682 SEALAKES DRIVE 17682 SEALAKES DRIVE bbdsdY915
BOCA RATON, FL 33498 BOCA RATON, FL 33}98

. i

S e R AT R
Suite, Apt. #, elc. | Suite, Ap:, #, etc. 04292004 Chg-P CR2ED34 (10/03)
City & State ) Clty & State 4. FE| Number - Yy Applied For

‘ 0x-03 LY 1 Not Applicable

Zp Counuy Zp Country 6. Cerlficate of Stalus Desired [} g-ﬁf:dm'
8. Name and Addraas of Currant Registered Agant 7. Name and Addrass of Naw Registered Agent
Name
BUDNER, MORDECAI :
. 1. 17682 SEALAKES.DRIVE e e e - £~ Stroet Address (P.0-Box Number is Not Acceptable} — - - T
BOCA RATON,, FL. 33498
City FL l Zip Code

8. The sbove named ently subrrits this statement for the purpose of changing ite ragistared office or registerad agent, or both, In the State of FAorica. | am lamiliar with, and accept
the aobfigations of reglsiered agent,

SIGNATURE
Signaiters, typad of prrTec name of ragistarad 208 and tit I appicabis, {NOTE: Flagistarad Agant MONating Raqoired whee reinetating) DATE
FILE NOWIIL'FEE 18 $150.00 9. Section Campaign Financing $5.00 MayBe
.After May 1, 2004 Foo will be $550.00 Trust Fund Contributian. T} AddedtoFees
L *
10. C Ay OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmE P - 7 Delete Tme 0 Chargs I Addtion
N o MORALES, STEVE HAVE
' STREET ADORESS | 8205 SW 58TH AVENUE STREET ADORESS
CTY-§1-2P PINECREST, FL 33156 : CITY-5T-aF
e T, 3 Detes TMLE Cloarge 5 Addition
b ONAME ) = NAME
| STREET ADDRESS | ' STREET ADDAESS
cry-si-2p ' CITY-ST-2IP
e A “" ) Detetz me {JChange L3 Addition
NAME t NAME
STREETADDRESS | . . . _.]) STREETAODAESS . — - e e
CITY-ST-2IP ) CImy-ST-71p
TME {1 Dalete TME . [ change {3 Adaition
NAME NAWE
STREET ADDAESS. STREET ADDRESS
CITY-ST-2% , CITY-ST-2Ip
TLE 2 velete e {7 Change 1} AddRtion
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY-ST-2%9 CITY-ST-ZIP .
TIE {3 Detete TME CJchange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-. 2% CTY-ST-2P

12. | haraby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)i}, Fiorlda Statutes. | further certity thal the information
indicated on this repor of supplemental report Is true and accurate and that my signature shall have the same iegal eflect as it made under oath; that | am an afficer or diractor
of the corporation or the recelver or trustee empowerad 10 execute this report 8s required by Chaples 607, Aorida Slalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an sddress, with all other like empowered.

E AND TYPED OR PRINTED NAME OF SITNING OFFICER OR (SRECTOR Onytime Prone #

SIGNATURE: _ ﬂéﬂff«y AL o s Steoe ol '/é_flaq



