- P _ . P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

JIGSAW HAIR SALONS, INC.

P93000078434

Principai Place of Business

7617 HOLLYWOOD BLVD.
HOLLYWOOD FL 33024
us us

Mailing Address
7617 HOLLYWOQOD BLVD.

HOLLYWOOD FL 33024

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90219 032 ***150.00

11015362

TRCEOU WA AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0448889 Not Applicable
| i i Count
Zp Counlry ap ouniry 5. Certificate of Status Desired | $8 75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUHER, BARRY P ESQ
3541 N 33RD TER
HOLLYWOOD FL 33021

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

(NCTE: Registered Agent sighatura reguirad when reinstating)

DATE

Signature, typed or printed name of registered agent and title if applicable.
BN -

: FILE NOW! FEE 1S $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT ] oejete TILE I change  [J Addition
NAME ABRAHAMOFF, HAIM NAME

strect aporess | 16234 NW 1TH ST STREET ADDRESS

crv-si-ze | PEMBROKE PINES FL CITY-5T-2p

TE DvVS [ Dekete TmE [ Change L] Addition
NAME ABRAHAMOFF, SUZANNE NAME

sTRecT Aporess | 16234 NW 11TH ST . STREET ADDRESS

CITY-ST-29 PEMBROKE PINES FL GITY-5T-2IP

TILE 3 pelete THE - O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS | _

CITY-ST- 2P ony-stae |

TINE O Delete TILE (I Change ) Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 7P

TILE [ elete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“GITY-ST-2IP CITY-S1-21P

TIME O belete Tine [OChange [ Addition
NAME NAME

STREETADDRESS |~ T 7 - ol s Rl - —- . e )
CITY-ST-2P orTy-s1-2r

12. i hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered ‘0 execu
changed. or on an attachment with an address, with all other

SIGNATURE:

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
gempowered.

{2
Daytime Phone #

AV  B.89910

CRPENA4 (10/02)



