2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042395 Apr 27,2001 8:00 am

1. Entity Name '

ecretary of State
REFLECTIONS OF YOU HAIR DESIGNERS, INC.

04-27-2001 90387 046 ***150.00

Principal Place of Business Mailing Address
307 PORT ST. LUCIE BLVD. 307 PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

MW

S5 TE T ot Lce (A1 oy nevot . N

j Suite, Apt. #, etc. Suile, Apl. #. el DO NOT WRITE IN THIS SPACE
P)Hr% Luce . B S Luere FL-
Cny & Stato City & State 4. FEI Number

. Appied For

Mot App.cable

Coun Z Countr .
u P ountry 5. Certificate of Status Oesired [ $8'75 Addmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName
JINKS’ EDNA Street Address (P.O. Box Number is Not Acceptaile)
1874 S.W. MILLIKIN AVE
POST ST LUCIE FL 34983
City Zip Code
8. Thz above named entity submits this statement for the purpose of changing its registe-ed office or registered agent, or both, in the State of Florida,
SIGNATURE
Signiture, ypad or priclee name of registerec agant and dle if aop catve (NO 1= Registeren AGent Sigrature réqueren wher reirsanng) DATE
tion is eligi tisfy its Intangi FILE NOWUHI FER i3 $1580. ) )
9. WT.h\s;ﬁlorp(’)rauqrﬂ is ch[g.blg K(‘) si.\ifygs Intangible A i El_ V\ :CB‘J;GW a;n[rn :‘S.»;’E;'in 29?0 " 10. Eiection Campaign Financing $5.00 1ay 8
ax filing .gqu\.gmcn and elec's 1o do so. ) fier I 73,2 i ¥ es will e 8550, Trust Fund Contribution n Added to Feas
(Ses criteria on pack) O flake Check Payable to Denartment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HrLE PST [ elzte ML O Ghange (3 Addition
AN A
MAME J|NKS' EDNA NARE
STREET ADDRESS 1875 S w MILLIKIN AVE STREET ADORESS
TY_gT. e ITY-ST-7I0
ar-sna PORT ST LUCIE FL 34983 o
TITLE {1 Delete TiTLE [ Change [ Adcion
HAME NAME
STREET AZDRESS STREET ADDRESS
CITY-SI-4IP CITY-57-21F
TITLE [ Delete TITLE [ Cuangs [ Adetien
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP SISl 2
TITLE T Delem TMLE [JChasge [} Addzion
NAME MAME
STREET ADDRESS STREET ADDRESS
CLTY-5T-23F CiTY-5T-71P
1L 1 Deiete THILE [ Ghenge [ Additio~
HAME NANIE
STREET AZDRESS STREZT ATDRESS
CITY-S1-71P Gy §-ap
TITLE [ Delete e [ Charge [ Additian
MANME NAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-ZF Ciy-81-4iF
13.

CR2E034 (10/00)

I hereby carlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
mdluated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustes empgyvered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aor on an attachmentasgih an address, f4h all alher like empowered

E]/m'k S; n&‘l’—)?ﬁol Sbl=526-73¢7

SIGNATURE AND TYPED OR PVNTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Tayurag Fhoee B




