2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Daysime Phone #

JoGt Apr 27,2 :
DOCUMENT # P95000057624 r 27,2001 8:00 am
1. Enly Nare ecretary of State
1
SHARMEL'S HAIR DESIGN, INC. 04-27-2001 90232 036 ***150.00
Principal Place of Business Mailing Address
7126 SOUTH MILITARY TRANL 7128 S. MILITARY TRAIL
LKE WORTH FL 33463 LKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0610801 Applied For
Net Applicable
Zi Countr Zi Count i
® Ly ® Uy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Svesl Addess P O Box e ot Aserania]
ree ress L BOX NUMBEer | O C
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
Gity Zip Code
B. 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
Signature, typed or vrinted name of registered agent and title if applicabls. (MOTE: Registered Agert sigrature reguired when reinstating) CATE
i ion is elig isfy i i = Vil FEE
9. This corporation s ehg;blel to satisfy its Intangible FiLE %!EJW.., FEE lS_ $150.00 10. Election Campaign Firancing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . iy Y
hap . - ; Trust Fund Contribution. O Added io Fees
(See criteria on back} ] Male Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TitLE D O Delete AL [JChange [ Addision
NAME COLSON, SHARON M NANE
streer sooress | 7126 S. MILITARY TRAIL STREET ADDRESS
CHTY-ST-ZIP LKE WORTH FL 33463 CITY-5T-7IP
TITLE [ Delete TITLE L omarge [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-S1-£IP CITY-S3-2IP
TITLE [ Delete TITLE {7 Caange 7] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE (1 Dalete TILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T-2IP
LE ] Delete TITLE ) Change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chiy-ST-21p
TITLE ] Delete e ] Crange ] Acdition
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgch with an address, with all ofker Itke empowerad
N\ Litan Shazen M. Cel 1fo3for st/ 9ed-50
A AT FED R . 5. g 3 § p ) ‘ Ay Ay = s
SIGNATURE G\ 1] LI < on M1 Lalson A [R3/07 SblYeb- 22
UGNKTEH’E ANDTYPED'OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR /Smc I4 v l

CR2E034 (10/00)



