FILED
2007 FOI}:.'}S:[TR%%%’;‘?I.R“'ON Jan 08, 2007 8:00 am

DOCUMENT # P93000015838 Secretary of State
1. Ertity Name 01-08-2007 90250 005 ***150.00
STEVE'S HAIR STUDIO, INC.
Principal Place of Business Mailing Address _
2633 UNIVERSITY DRIVE 9873 N.W. 54TH PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33076
T T | T G TR R AR ER
Suite, Apt. #, eic. ] Suee Apt 8, e 01052007  Chg-P CR2ED34 (12/06)
ity & State City & 5o 4. 8 Namber - Appbed For
65-0446426 Nat Appticatie
Zip Country Zip Country 5. Certificate of Status Desied L] &TSW
&mwmawww 7. Racoe snd Address of New Ragistered Agent
Name
MURPHY, RICK
2855 UNIVERSITY DR Street Agdress {P.0. Box Numbes is Not Acoeptable)
STE 110
CORAL SPRINGS, FL 33065
o FL | o

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, o bodh, in the State of Rovida. | am familiar with, and accept
mwﬁgaﬁmsufregi_staedmau.

{ SIGNATURE L
Sigractuse, typed o pries Torme of registarsd RoaTt and s § RDEicEbs, (NOTE: Regmtonnd Agont signeaae required when temsiating) DATE
FILE NOWII! FEE IS 5150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contrioution. O Addedto Faos
10. OFACERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFAICERS AND DIRECTGRS IN 11
THLE P O petete TmE Ocae [ Ao
TANE SINITCH, GOLDIE MAME
STREFT ADRESS | 2633 UNIVERSITY DR. STRECT ADGRESS
o-SI-ZP CORAL SPRINGS, FL 33071 ary-si-zp
mE s O Detate TLE Ocnge [ Addtin
RAME SINITCH, MARTIN WALE
STREEY ADOFESS | 2633 UNIVERSITY DR. STROT ADDRESS
oY-ST-2P CORAL SPRINGS, FL 33071 CTY-ST-3P
me T O peteta TLE Ol ctange [ Addition
WA SINITCH, IRIS WAME
ST nieess | 2633 UNIVERSITY DR STREET ADCRESS
ony-ST-2P CORAL SPRINGS, FL 33071 CTY-ST-2P
TME [ oere TIE OcCeme [Oadmon
WNE AME
SIREEY ADERESS STIEET ADDFESS
CIvY-S1-19 oTY-ST-2P
TILE T Deate TILE g [ Addtion
MAME HAME
STREET ADORESS STREEY ADCRESS
oY-S1-2P Y- S1- 7P
TIE O Dot TLE [ crange ] Addition
TRAREE HANVE
STREET ADDRESS STREEF ADDRESS
ony-§1-2 ar-s1-ap

12. 1 heveby certify that the mformation supptied with this i mmmwhﬂmem\smnu‘aﬁeﬂm Mmlmmfymmﬂm
mndicated on report or supplemental reporn 1 thus acourate and that my signature shall have the same tegal effact as d made under oaoh; that | am an officer or director

of the Corporation or the receiver empowered i exocuta this report as raguired by Chapter 607, Florida Statutes; and that my nane appears n Block 10 or Block 11 £
changed. or on an sawm:aﬁm):&aw
SIGNATURE: KL A o i /- §’Cf7 IS EP5)9%

EGRATURE AT TYFED OR PRENTED OF SIGIENG OFFRCER OR DIRECTOR Deytrrs Ptone ¢




