FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

I

2
DOCUMENT #  P95000057624 ecretary of State
1. Entity Name LA
SHARMEL'S HAIR DESIGN, INC. 04-30-2002 90223 004 ***150.00 é
o e e e gt e e e e e i n i
Principal Place of Business Mailing Address i
126 SOUTH MILITARY TRAIL 7128 S. MILITARY TRAIL
LKE WORTH FL 33463 LKE WORTH FL 33463 )
2. Principal Place of Business 3. Mailing Address H|I’|I|| ”I mll "m ||||| II“' "‘” "m I'"“II‘I IWI “l” III' illl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%10801 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-
CORPORAHON SEFWICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The a}bove named entity submits this stalement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
L
SIGNATURE -
(" Signatura, typed o printed name of ragistered agent and tite it applicable. (NOTE: Registerad Agent signature reguired when reinstating) - DATE
_.8_Thic erenneation i aliaible to satishyisintanni- e [, L, EliLE NOW!! EEF IS £15 .. e o ey Bkt wian g
Tk fing aene GBS B = - = andiMoy'T, 2002 Fes wil be Sam0.00 T o oo, T Rt
(See criteria on back)  * | Make Check Payable to Department of State '
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME ' D change [ Addition | 5
NAME COLSON, SHARON M NAME 3
sTREET ADORESS | 7126 S. MILITARY TRAIL STREET ADCRESS §
CITY-ST-2IP LKE WORTH FL 33463 CITY-ST-21P @
" [+
TITLE [ pelete TIMLE [Ochange T Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-§7-2iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
'—'“_‘I:'i."lﬁi.a'?v'éﬁny Ceriify that the information supplied with this fling does not qualify for the exemption stated In Sect'\oﬁﬁgﬁf(—sj(i}‘,Florida Statutes. 1 furlher ce?ﬁfy that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cn;the c%rpor i d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,
SIG
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
I AT/ TN ‘-



