FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90405 033 ***150.00

DOCUMENT #  P93000033649

1. Entity Name

JOSSIE'S HAIR DESIGNERS, INC.

AV 928e5E0

Principal Place of Business Mailing Address
8197 NORTH UNIVERSITY DRIVE 8197 NORTH UNIVERSITY DRIVE i
TAMARAC FL 3331 TAMARAC FL 33321 ‘
2. Principal Place of Business 3. Mailing Address ”"”"l Hl mll "l" |||H |I“| "m ||'I| ”m H"I |“I| m" ll“ |||’
Suite, Apt. #, etc. Stite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-041 1630 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
MAI'AVE’ TERESA Street Address (P.O. Box Number is Not Acceptable)
4985 NW 82ND TERRACE . -
FORT LAUDERDALE FL 33351 -
City - FL Zip Code

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

.
7 .

SIGNATLJRE

f . S<gnalure lypecl or printed name of registered agent and tille f applicable, {NOTE: Registered Agent signatura requirad when rainstating} DATE

12. i hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears. in Block 10 or Brock 11 if
changed, or on an attachment with an address, with ay othey like empowered.

) et Ban e (35203257

SIGNATURE AND TYPED OR PRI“!EI}‘IAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytima Phone ¥

SIGNATURE:

CR2E034 {10/02)

FiLE NOW1!! FEE IS $150.00 . Electio mpaian Financln
AnerMay 1,2003 Fee will be $550.00 ? Trust FEn%aCc?ntr?butior? e O fc?c;chONIlaeS;sB ©
Make Check Payabie to Florida Department of State
10. 5, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD _ O petete TITLE O Change  [] Addition
NAME MALAVE, TERESA -+ NAME
sTReeT ACDRESS | 4A85 NW 82ND TERRACE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33351 CITY-ST-21P ]
TITLE vD O pelete TITLE [ Change [ Addition
NAE VARGAS, INGRID NAME
STREET ADDRESS | G700 NW 57TH DRIVE STREET ADDRESS
CITY-81-21° FORT LAUDERDALE FL 33321 CIY-S1-2IP
TILE [ velee MLE [ Change [ Agdiion |
~NAME ' "RAVE - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-7IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P TY-S7-2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P lcwsr-zlp



