FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ooooiy
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1. Entity Name

ELEGANCE HAIR & NAIL DESIGNERS, INC. 06-02-2002 90908 046 ***150.00

Principal Place of Business Mailing Address

10515 SW 109 CT 10515 SW 109 CT

MIAMI FL 33176 MIAMI Fl. 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650573695 Not Appiicabla

Zip Country Zip Country =g - $8:75-additional |

) - ¢ N
. e i |8 Certilicate of Stalus Desired Fee Required

) _w— - -8 Name and'Address of Current Régisleréd Agent 7. Name and Address of New Reglstered Agent
Name
CRAIG' ELSIE Street Address (P.Q. Box Number is Not Acceptable)
15262 SW 157 TERR.
MIAMI FL 33187

City FL Zip Code

8, Th-_e 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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fe}és
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I ADDITIONS fCBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME CRAIG, ELSIE NAME
STREET ADDRESS | 152682 SW 157 TERR STREET ADDRESS
CITY-ST-2P MIAM! FL 33187 CITY-ST-2IP
TITLE VP 7 Delete TITLE ' O Changs  [J Addition
NAME LAMOTHE, JENNIFER NAME
STREET ADDRESS | 111 8 SW 132ND PL STREET ADDRESS
orv-s1-2P | MIAMI FL 33186 CITy-5T-2P
TRE#ST - |- - TrTe - -~ [-oelete < TITLE e w7 mae tov=ee~ [Clchange Tl 'Addition
NAME NAME
$TREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-8T-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information suppfied witfshis 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 supplemergal repert s frue and accurate and that 7y signaltms shall have the same legal effect as if made under ogh; that | am an officer or director
of the corporation or the receiver or tiustee empg as required By Chapier 607, Florida Statutes; and thatmy na appears in Block 11 aor Block 12 if

changed, or on an attachment with ar\addrage?
SIGNATURE: 03— 20" ,27/(;
- . SIGNATURE AND'fYPED‘uH’FmMTED NAME OF SIGNING dst:{non bancTon ate Daytime Phone #

J

CR2E034 (9/01)




