FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # P95000095233 06-09-2003 90116 032 ***150.00
1. Entity Narne
HAIR COLORS AND SHAPES, INC. l/
s ——
Principal Place of Business . Mailing Address
2707 SW 37 AVENUE 2107 SW 37 AVENUE
MIAMI FL 33133 MNAMI FL 3313
Us
2. Principal Placa of Business 3. Mailing Address
Suite, Apt, #, alc, Suite, Apt. #, atc. [] CHECK HERE If MAKING CHANGES
Pl ciyssie = [ Gy sume 3. FEI Nomber 65‘%2736 T =T TAppiea For—
_ Not Applicable
¢p Counuy ap Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Nam# and Address of Current Reglstered Agent 7._Name and Address of New Registered Agant
e - c .| MName_ e ' tiimmem e R
Poum HOSA Street Address (P.O. Bax Number is Not Acceplabla)
2707 SW 37 AVENUE .
MIAMI FL 33133
City FL ‘ Zip Code
8. The above namad 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
tha obligations of registerad agent.
SIGNATURE
Signature, typed o printed nams of registensd epent and tithe it applicable. {NOTE: Raqstorad Agent 1|grature required whan resstating) DATE
ot E—"—'—Euﬂgw-"fl-nfsg |5 s.'?ro'pg- ERE R Py . 9. Election Campaign Financing ss_oo May Be
-Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Addedto Fess
Make Check Payable to Florkia Department of State '
10. » QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ime D " 3 Delets e : D change [ Addilion { &
o POLATNICK, ROSA B WA 2
sTreer apokess | 2707 SW 37 AVENUE e STREET ADDRESS 3
CIFST- 24P MIAM! FL 33133 i CITY-51- 1 8
e _ O Detete ' e ‘ O cange [ Addiion g
HAME _ NAME ‘
STREET ADDRESS - SFREET ADDRESS
CITY.51-P ! GITY-ST-TP
TIE 3 oetets T [ change  [] Addition
MAME, : : : UM . . ,
STREET ADDRESS I STREET ADDRESS ' :
GITY-5T-2P GITY-51-2IF )
TME O Oetets HILE [ change L] Addition I
NAME _ HAME
SRECTADORESS [T ¢ - o= = == [ smeET ADORESS | SRR
CITY-ST-2P CITY-§T-2P
L . 7 Delets TME [Jcrange [ Addition |
MAME ~ . L. HAME |
STREET ADDRESS T . “STREET ADDRESS : . e I
grY-sT.2P CITY-S1- 2P ]
L 2 Delete e [Octnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P . CITY-57-2°

12. t hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on Lhis repart or suppfamental report is true and eccurate and that my signature shall have the same lagal sflect as if made undar cath; that | am an officer or director
of the corparation or the receivar or trusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changad, ar on an atlachmgtTwith gn address. with all cther like ernpowe

SIGNATURE:

OR DIRECTOR Date Derylienes Phone #




