2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000042395

FILED

May 09, 2002 8:00 am

Secretary of State

[-FANa 2 o sl -

1. Entity Name 1
L .- 05-09-2002 90058 045 ***150.00 E
‘REFLECTIONS OF YOU HAIR DESIGNERS, INC.

Principal Place of Business Mailing Address

321 SE PORT ST LUCGIE BLVD 321 SE PQRT ST LUCIE BLVD

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

2. Principal Place of Business 3. Mailing Address H"""l "” “"“ "m ""‘"m "m,m, ,"m’”, ,"””"’

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0594019 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'J|NKS, EDN}\: Street Address (P.O. Box Number is Not Acceptable)

1874 S.W. . MILLIKIN AVE
POST ST LUGIE FL 34983

BN LA I R L A I

- : City Zip Code

L =] ’;45! Sy FL

8. The above n%‘r;ﬁ'éd"érftiiy stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ‘.;"»
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financin
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr?bution. ¢ fdsd'gjomhg:i_se
{Ses criteria on back) O Make Check Payable to Department of State , -

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TITLE (7 Change O Asdiion ) 5

MAME JINKS, EDNA NAME e

STREET ADDRESS 1_8?5 SW. M|[_|_|Km AVE STREET ACDRESS %

orv-st-2¢ | PORT ST LUCIE FL 34983 GirY-sT-2 g

i | s I Delete e (3 hange [ Addition | &5

NAME: S £ r 4 NAME

STH[EFT;A‘DQRE?'S‘ e STREET ADDRESS

oy-st-ip T} CITY-5T-21P

TIME O Detete AITLE [(J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TIMLE et [ change [ Addition
=HAME- = e e I AME. -

STREET ADDRESS STREET ADDRESS . =

CITY-57-21p CITY-ST-21P oi"

TIME (7 velete e UM s e I Chaigs, |, [ Additon

NAME HAME M T Poete T

STREET ADDRESS STREET ADDRESS W el T

Ciry=stzp - . RIS R CITY-5T-2IP

BT S PP S X e {(Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-57-2IP

1533 i herqby_qegzifygg_hat;the;_gfgfmatiopsupp[ied;with_ thisliing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. [ further certify that the information
“HNhdicated on'this repbnt o Slubplermental tepott|s trud and Accurate and that my signature shall have the same legal effeci as if made under oath; that ! am an officer or director ="
of the corporation or the receiver or trystee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if | %
changed, or cn an attachment with afi ai.:lcl'ress:v‘vith_"ali othe‘r‘nke'e_rqppwered.
p . - - "4 Ly, : vy .. ‘T- . T (' “ .
SIGNATURE: T2A Q\[\S\A/) Edna AT AS [[2202  792-59520
SIGNATURE Auvrvﬂtn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # . .

. |




