2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000084399

KELTIC MAN HAIR SALON, INC.

Principa! Place of Business
1504 E. COMMERCIAL BLVD.

ORKLAND PARK FL 33334

Mailing Address

1504 £ COMMERCIAL BLVD.

OAKLAND PARK FL 33334

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91047 005 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
. 6 16418 Not Appiicable
i n ”
" COL-mUy Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CANNON, BRENDA

1800 N ANDREWS AV Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL-333tt.
T _' City

. FL

Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.
. o

-
SIGNATURE

{NOTE: Registered Agent signalura required when reinstating)

DATE

Signature, typed or printad name of reqistered agent and title it applicable.

FILE NOW1!! ‘F;'EE 1S $150.00
. ... After May 1, 2003 Fée will be $550.00
M'al?e Gheck}'ayable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' {1 Defete TTLE 3 change * (] Addition
NAME CANNON, BRENDA ' NAME
swreeT anoress | 4410 BORIGIANVILLE DR - STREET ADDRESS
orv-sr-zr  |FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE D O Delete TITLE O Change (] Addition
NAME RIDGEWAY, EMMA HAME
streer pnress | 4410 BORIGIANVILLE DR STREET ANDRESS
or-sr-2¢ - |FORT LAUDERDALE FL 33308 CITY-ST-2IP
TLE VvPD O pelete TMLE [ Change [ Addition
NAME RIDGEWAY, MARK NAME
_ smheet snoress {4410 BORIGIANVILLE DR STREET ADDRESS
erv-st-ze |FORT LAUDERDALE FL 33308 oITY-$1-71P
TITLE [ Detete TITLE [Achange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
e [ Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITy-ST-2IP
TILE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-7P CITY-57-2

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is'true an

does not qualify for the exemption,stated.in Secnon 119 07 3 : Flor da Statut
accurate and that my signatiire shall have th

of the corperation or the receiver or rustee empowered to execute this report as required by Chapier 60? Florlda Statutes and that my name ap’pears in Biock 10 or Block 11.,if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE:

ul\‘ﬂo:s il 1639636

SIGNATURE AND TYP

D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Day‘hmﬁhone #

AY  £016980

CR2E034 (10/02)



