FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 ami

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029824 Secretal Yy of State
1. Entity Name 05-01-2003 90774 029 ***150.00
NELSON'S HAIR SALON, INC.
Principal Place of Business Mailing Address
3009 AVENTURA BLVD. 3009 AVENTURA BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
2. Principa! Place of Business 3. Ma[ling Address “"”"] “I ]lm I]m "“I "m II”I Iml ]!I’I ||m ’I'II ”l“ Im “Il
Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0487646 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

MName

—_— ———— ——— e o e P S T

~COBA, DAVID™ ™"~ T
3009 AVENTURA BLVD.

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

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name cf ragistersd agent and title if applicable. {NQTE: Ragislerad Agent signature reguirea whan reinstating) DATE

. FILE NOW!!T FEE IS $150.00 ) : ) .

M N 9. Election Campaign Financin

> After May 1, 2003 Fee will be $550.00 Trust Fund Co?'utri%:ut‘ron. o O fcfﬂ.gﬂotohgaeiss °
Makg Check Payable to Florida Department of State
10. ! . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP , [ pelete TIVLE [ Change [ Addition
NAME COBA, JOSHUA NAME
STREET ADDRESS | 3009 AVENTURA BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE P . [ pelete TITLE [C] Change [ Addition
NAME COBA, DAVID NAME
STREET ADDRESS | 30009 AVENTURA BLVD. STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE 3 Dalete TITLE [J Change (] Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP )
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-S1-2IP
TITLE [1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

EPtion stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that fbe information
ature shall have the same legal effect as if made under oath; that | am an
ad by Chapter 607, Florida Statutes; and that my name appears in Blo

-6~ O3 @88,

Cate

12. | hereby cerlify that the information supplied with this filing dog
indicated on this réport or supplemental report is true and Al 2
of the corporatfon or the recelver or. trustee emp 5

CR2E034 (10/02)



