“

2002 UNIFORM BUSINESS REPQ_E‘I;;(_&BB)

FILED
May 27,2002 8:00 am

DOCUMENT #  P93000069212

SOUTHERN HAIR DESIGNS, INC.

-

vd

Secretary of State

05-27-2002 90414 041 ***150.00

Mailing Address

4362 N. FEDERAL HWY
FT. LAUDERDALE FL 33308
us

Principal Place of Businass -
4362 N FEDERAL HWY

FT. LAUDERDALE FL 33308
us

0 0

2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, atc, Suite, ApL #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appligd For
- T IS s retg we— = e o e R R s T LI G e N .6,.5_:0437724 Not_AppIicab!B
P Country Zp Country 5. Certificate of Status Desked ] $B-73 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg/atered Agent
. ‘;4-:-,;'__‘%_;; FE e R e T e e ZNamees=liosT = - P ———— e P
KOPP, C. LC Street Addrass (P.0. Box Number is Not Acceplabls)
4221 NE 11TH TERRACE
POMPANO BEACH FL 33064
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered offica or reglsiered agent, or both, in the Stats of Fioriga.
SIGNATURE _
Signature, typed o printed name of registnted agent and ttle f epphiceble, {NOTE: Regrstorac Agent signatuce raquired wher reinstaling) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32:'23;&;::1?&:;:: neing §5| .00“ 0'::);55'
{See criteria on back) 0O Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME Dp 3 petete ME [ change [ Addltion | &
HAME KOPP, CAROL C NAME e
stheet aovvess | 4362 N FEDERAL HWY SIREET ADDRESS By 2
orv-st-ze | FT. LAUDERDALE FL eY-$1.2P ]
TRE 01 Dekets e Ol Change [ ddition | 55
NAME NAME
STREETADORESS | ) ‘ STREET ADDRESS
_-—_Cﬂ"{-sl'-ﬂ’ R T T e ey et | =y g N g W ¥ = e :.—c']"_'sl..z.lp—_q-_q L i " .- I T R e VN
me -, O3 petete T Olctange O Addition
_N,E, L e —_ — - = e o W NAME [ - — i~ e . - - o .
STREET ADDRESS STREET ADGRESS
ory-si-gp 8} onTy-51-2p
e 7 Delete e [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip
TRE ] belete me Dl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- CIFY-51-2P CITY-ST-2IP
e O elgre TInE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-57-21p
13. | heraby oenif%‘that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07&:3)@), Florida Statutas, | further certify that the Informalion
indicatad on this report or supplegental report is trug and accuralp and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receivef br trustee empowared FCU this report as required by Chapler 607, Flovida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen % empoweied,
L3 % 1) -~ - 8
SIGNATURE: Y LI b %q ; ” 770
L . R OR DIRECTCA ‘ Dats ' Daytima Phone #




