T
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(Z)]Z) 8:00 am

DOCUMENT # y
POCUM P93000033649 | Secretary of State
JOSSIE'S HAIR DESIGNERS, INC. (05-15-2002 90177 022 ***150.00
Principal Place of Business Mailing Address
8197 NORTH UNIVERSITY DRIVE 8197 NORTH UNIVERSITY DRIVE : 8 SW R IR
TAMARAG FL TAMARAG FL
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
‘ 65-0411630 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [ $8'75 Additional_
S Y e A e ] e e T Tt T TS 4 ST ST m gl fo e el S =T e e i va_m:rF%e-F‘_eqUIfe.d'aﬁz*’ -
6. Name and A«dress of Current Registered Agent 7. Name and Address of New Registered Agent
" Macave, TERESH
LEITMAN' ROBERT D ESQUJRE Streel Address (P.Q. Box Number is Not ,2' eptable)
8010 N. UNIVERSITY DRIVE 4988 MW BZPA TenrAce
SECOND FLOOR ‘
TAMARAC FL 33321-2118 City Zip Code
P Laubeamrec FL | "% 235/
8. The above pameq entity submits this stat for the-purpose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE 7L . Gandl TE-J&’J‘IJ J%ﬂﬁv’!- ,%511051\1 7 O'f//%/o T
ﬁatura‘ typad or printed name of reg'ismred agsnt and title if applicable. (NOTE: Registersd Agent signature raquirad when reinstating) patE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘?50.09 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will I:%E $550.00 10. iﬁ;t\’C;Er%aggrilrgi;bnull:igw:nmng ?dsdle?i?ohgxsse
{See criteria on back} O Make Check Payable to Depamu“nent of State '
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DP X Delete TILE (] Change [ Addition | &
v CUEVAS, JOSEPHINE NAME ' e
STREEL AD0RESS | 8197 NORTH UNIVERSITY DR. STREET ADDRESS 3
CITY-ST-21p TAMARAC FL CITY-ST-2IP o
*TITLE O Delete TILE FD \ {JChange  [XAddition 5
NAME NAME - MALAVE, TERESA
STREET ADDRESS STREET ADORISS | org P8 A W & 2 Zennnes
CITY-§T-2F ) CITY-§T1-2IP LRvber it ... Fe B33/ .
me ) b - o “oeee ~ Jme” T v T T T TR e "(chiangs™ ™~ [ Adaition™ |
NAME - NAME VARGAS, IN612111_)
STREET ADDRESS s aoness [ 4700 MW S?TX Dewe
CITY-5T-21P CY-ST-2P Tamanac , [~¢ 73334
TITLE [J pelete TITLE i [Jchange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE ; {T] Change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TILE i [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infori gflion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or plemental report is true 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 corporation or therfecelver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachmenl with an address, i ye empowered.
SIGNATURE: ¥_Z 7. G Y/ “. ‘ 45yl 7 20-728F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinle Phone #




