FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P95000057624 ecretary of State .
1. Entity Name 04-23-2003 90279 011 ***150.00
SHARMEL'S HAIR DESIGN, INC. -
Principal Place of Business Mailing Address
7126 SOUTH MILITARY TRAIL 28 5. MILITARY TRAIL
LKE WORTH FL 33463 LKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”""m “Iml’ IW "“' "”I "I]' "’I”m”m"ml nl"lm lm

Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

____City & State _ R o City & State ) ) _ __| 4 FEfNumber Applied Far
= 65%10801 = : Not Applicabte-{—
2P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or prin.I?d nare of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
v FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be $550.00 Trust Fund Contribution. O Added to Fees

Mgke Check Payable to Florida Department of State

10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D . 1 pelete TILE ¢ [ change ] Addiion S_
NAME- COLSON, SHARON M NAME =
staeer anoress | 7126 S. MILITARY TRAIL STREET AUDRESS g
ory-s-2¢ | LKE WORTH FL*33463 CITY-ST-2IP S
CTILE 1 Delele TITLE [J Change ] Addition g
NAME " HAME

STREET ADDRESS - S e — | STREET ADCRESS —_— = - : - - - - -
CITY-ST-2IP GITY-$1-2IP

TITLE [ Delete TME [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-21P

TITLE [ pelete LE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ [ pelets TILE [J Change [ Addition
NAMFE 3 ‘ ) : i NAME :

STREET ADDRESS . : STREET ADDRESS

CIFY-ST-ZP ’ CITY-ST-21P .

TITLE [ pelete TITLE [C Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jrerqogiver or tyf3iee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afachmefit with & address, withgH otifr ltke empowered.

SIGNATURR Shieon /Y) Cokon é/,é//(B 56/-56652Y|

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




