| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

___UNIFORM BUSINESS REPORTJUBR)
POUNENT? PASIO00T08 Secretary o Stae

1. Entity Name

FICKLE FOLLICLE HAIR SALON, INC.

Principal Place of Business Mailing Adtiress
5930 HALLANDALE BCH. BLVD. 5900 HALLANDALE BCH. BLVD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

IR M

2., Erincipal Place of Buginess 3. Ma;lmg Address
5550 e d oo B Gl 5525 Alondetn B, Bty
Suite, Apt. #, slc. . . Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
ty & State ity & State 4, FE! Number Applied For
}YFT) ﬁ»‘-{c.zt)c;i:)g{’ }fuﬁﬁ Jodd . ~C 65-05413%0 Not Applicable
Fp/ g 25 2 Coctjlrygﬁ [\/ ; ; o 23 &try 5. Certificate of Status Desired O §g'gesq$?:;“°"a'
6. Name and Address of.Current Registared Agent - " -7. Name and Addréss of New Reglstered Agent
Name
BLAKE, DALIAH M —
Street Address (PO, Box Number is Not Acceplable)
8449 SW 22 ST
HOLLYWOOD FL 33025

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.

SIGNATURE W /éé’a@ -

‘Sﬁnalws typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. El Fi
At hay 1, 2002 Foo il be 550.00 S s 1 $8.00 e oo

Make Check Payabie to Florida Department of State

10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 Delete MLE [ Change [ Addition
NAME BLAKE, DALIAH M NAME

STREET ADDRESS | B449 SW 22 ST. STREET ADDRESS

awv-st-ze | MIRAMAR FL 33025 CITY-S1-2P

M ) Cl Delste N [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7P .
_TITLE . R == == O Dalete "R ommE 1 Change {71 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2iF CITY-ST-ZP

THLE [ pelete TIMLE [ Change  [T] Addition
NAME ’ . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2/P CITY-ST-7IP

TITLE [ Delets TILE . [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CIY-S1-7IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustée empowerad to execute this reéport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

EM@.W 4/%7/ 02 BYIISsI22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OH {Data Daytime Fhona #

SIGNATURE:

AV £86E910

CR2EQ34 (10/02)



