FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P95000034546 Secretary of State
05-01-2003 90195 045 ***150.00

1. Entity Name

CARIBBEAN HAIR & SUCH INC.

Principal Place of Business Mailing Address
4517 W. HALLANDALE BEACH BLVD. 4517 W. HALLANDALE BEACH BLVD.
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
Suite, Apl. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65—0585866 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 73 Additional
o [ [ _ - - Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Mame
TAYLOR' MICHAEL s Street Address (P.Q. Box Number is Not Acceptable)
20401 NW 2ND AVENUE
MIAMI FL 33169
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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N .
At iy 1, 2003 Fo wil e 55000 S $500 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE [ Change  [J Adgitlon
NAME VINCENT, JUDY L NAME
STREET ADDRESS | 4600 S.W. 33RD DR. STREET ADDRESS
Y -5T-7P HOLLYWOOD FL 33023 CITY-5T-2PP
e [ Delete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TIE ——— . e Opetete . gme_ | L . L {0 Change [ Addition
. —— o e S e o o e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
“ITY-ST- 7P CITY-ST-2IP
TLE O pelete TITLE ) Change [ Addition
IE NAME
T ADDRESS STREET ADDRESS
ST-7P CITY-ST-2IP
[ Delete TILE [ change [ Addition
NAME ‘
ADDRESS STREET ADDRESS
-7P B CITY-ST-2IP

“areby certify that the information plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is trug anfl accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director

“ the carporation or the receiver orftrustee empowered th execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Biock 10 or Block 11 it
ianged. or on an atlachment with'an dddyess, with all ofher Iike empowered.

NATURE: Sﬂ@x‘\\ﬁ"‘ \NNREQUIRED \Nb\{ l/uoe,c/f 20[0 2 9y Cig‘atﬁ_,q_‘f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DHRECTOR Date | Daytime Phona #

N L '

AY  696ESHLO

CR2E034 (10/02)



