FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CLGUEED |

DOCUMENT # P94000064776 Secretary of State
1. Entity Name 01-16-2003 90142 002 ***150.00 =
TANI'S HAIR DESIGNS INCORPORATED
Principal Place of Business Mailing Address
2330 WILTON DR. 2390 WILTON DR,
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 18362 Applied For
) 6505 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agant___ ..
- T Te[TName T
DAVlS' TANI Street Address (P.O. Box Number is Not Acceptable)
4667 NW 42ND ST
LAUDERDALE LAKES FL 33319
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,
\ / A .
SIGNATURE _c Al = Some / b//i)"?\
5 Siar'ﬁﬂ?e.’typsd or printed nf of registared agent and title if applicabla, (NOTE; Registered Agent signature required when reinstating) / %TE —
FILE NOW!!! FEE ‘I'S $150.00
. 9. Electi ign Financin
After May 1, 2003 Fee will be $550.00 Tt Fun Comoton, T Sty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2] Delete TITLE [dchange [ Addition g
NAME DAVIS, TANI L HAME s
STREET ADDRESS | 4667 NW 42ND ST STREET ADDRESS 3
orv-st-2¢ | LAUDERDALE LAKES FL 33314 CITY-57-2p 3
o
TITLE O pelete THTLE [ Change [ Addition 5 ‘
NAME NAME ’ 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ Delste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2P CITy-ST-7P
TITLE 7 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-7IP
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP ClTY-%T-lIF ,
TITLE O Delete e} [ change [ Addition
NAME NAME
STREET ADDRESS . STREERADDRESS -
CITY-5T-2IP CITY-§-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exen] E,tic:n stated in Section 119.07(3)(i), Florida Statutss. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requireri by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a r like empowered.
ehmnanelele s Ao e 3 7
SIGNATURE: o SWMATL, [BSIRED / N3 [ Gsv)YG8-77/
8l / Date / b S Oaylime Phone #

ATURE ANDTYPE/d 7ﬁ PRINTECWARIE OF SIGNING OFFICER OR DIRECTO J
i




