. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030469 May 11, 2001 8:00 am
iy e Secretary of State
ELEGANCE HAIR & NAIL DESIGNERS, INC.
' 05-11-2001 90019 006 ***150.00
Principal Place of Business Maiiing Address
10515 SW 109 CT 10515 SW 109 CT
MIAMI FL 33176 MIAMI FL 33176
2 TR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0573695 Applied For
Nat Appricabln
ap Country Zip Country 5. Certificate of Status Desired ] geae‘ggﬁ?;;ﬂc”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, ELSIE -
15262 SW 157 TERR. Street Address (P.O. Box Number is Not Accepltable)
MIAMI FL 33187
City F ﬁ_‘ 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.

SIGNATURE

Sgnature, typed or prined name ¢ registered agert and title Hf applicable {NOTE: Regisiered Agent signalure required when reinstating) CATE
8. This corporation fs eligible to satisfy fts Imangible FILE NOW!I!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5

Talling requirement and eleats o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addesto Foss
{Bec criteria on back) £ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] Crange ] Aodition é‘
NAME CRAIG, ELSIE NARE S
streer aoceess | 15262 SW 157 TERR STREET ADDRESS g
CITy-5T-21P MIAMI EL 33187 CITY-ST-21P . <
TITLE VP 1 Delete TITLE Bt = ey : ‘FﬁQhange 3 Additia~ i
s ORIOL, JENNIFER e LRHDTIE, JEnmiker o
stacer zooness | 650 NW 64 ST BLDG G PH4 sweenocness | 1] b S ;200 :
CITY-ST-2IP MIAMI FL 33138 CITY-57- 7P /L/////L{ / , /L 25 /f(;
TITLE . %e\ae TITLE ( [JChange [ Addition
NAHE NAME
$TREET ADDRESS STREET ADDRESS
CATY-§T-P CITY-ST-21P
TITLE ™ Delete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CIrY-$T-2F CITY-5T-2IP
TILE O Delete TITLE [ Caange [ Acdition
NAWE NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P CITY-ST-21p
TMLE [ Delete TITLE U Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-5T- 2P

of the corporation or the receiver qrtflistee
changed, or on an attachment w

red to exe

TS repol as required by Chapter 607,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplement is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcor

Florida Statutes; and that my name appears in Block 11 or Block 12 f

= empoweredl.
SIGNATURE: YPAVI=
'\/StG’NATURE AND TYPED OR PRINTED NAME OF HGNING FFICER OR DIRECTOR

CEAlS ‘//A %’f 365 A7/ 440k

Dalg Laytime Prore #




