FILED

2003 FOR PROFIT CORPCRATION Mar 13,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) Y Secretary of State

DOCUMENT # P95000090901 02-27-2003 90174 030 ***150.00
1. Entity Name
MELANIE'S UNISEX HAIR, INC.
T T T T e S ——— s a ———ge
Principal Place of Businass Mailing Address
5509 NW 7TH AVE 5509 NW 7TH AVE
MIAMI FL 33127 MIAME FL 33127
N ERG G R
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For
M70341 Not Applicatle
Zip Country a0 Country 5. Certficale of Stalus Desred (] ?g;’fq Adatonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T e e e e T
;E;V;i,m‘d—“ T T Street Address (P.O. Box Number is Not Acceptable)
MIAM FiL 33168
City FL Zip Code

B. The above named-anlity submits this'statement for the purpose of-.changing-its-registered'clfice or- registered:agent: of-both, in the-State.of-Florida=.am familiar. with, and accept
the obligations of registered agent,

|- SIGNATURE

Signatune, tyoed of prnled name of regisiared agent and Le i applicable. {MOTE: Regslered Agent signature requircd whah réinsiaiing} DATE
N FILE NOW1!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
- % After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Chack Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTCRS N 11
TIE P ' {1 Detete mLE , []change ] Acsition
NAME DAVIS, MELANIE NAME
staeer poress | 14075 N.W. 5TH PLACE STREET ADDRESS
CTY-$T-2P MIAMI FL 33168 CITY-SI-0P
TmE T . D Delets Tme OlCrange [ Addition
NAME DAVIS, WILLIAM H e
smeer anoness | 14075 N.W. 5TH PLACE STREET ADDHESS
IvY-S1-2P MIAMI FL 33168 CITY-SI-2IP
L S O tetets me Dl chenge [ Addhion
nve | JONES, KAREN J S (K. S R I .
sweeT ooress { 710 N.W, 176 TERRANCE STREET ADDRESS
crv-st-zr | MIAMY FL 33358 OrFY-51- 2P
TE S A T it i T O Crange  TJ Addition
NAME NAME
STREET ADDRESS. , i STAEET ADDRESS
CTY-ST-2P orry-S1- 2P
TITLE 1 pelets THLE O change [ Addition
NAME N e
STREET ADORESS ‘ STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TME 1 Dalate TIME O Change [ Addition
NAME NAME
smznmmgs STREET ADDRESS
CTY-ST- 2P ’ CIrY-S1-2P

12. | hergby certity iiat the information suppligd with this filing does not quality for the exemption stated in Section 1 19.07&3)(0. Florica Slatutes. | further certify that the information
indicated on this repori of supplemental report is true and accurate and thai my signature shall have the same legal effect as i made under oaih: that | am an officer or director
of the corporation or the receiver g trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentayiff] 2n agdress, with alj other §i rmpowerad. N
SIGNATURE: %’ﬁfﬁ% @@@ﬂ%}f@:— S ek 10,03
.l' Dais rd

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

CR2E034 (10/02)



