B ) FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr 01, 2002 8:00 am

DOCUMENT #  PG6000015524 ecretary of State

JUEQT‘?SHJH STYLE BEAUTY SALON, INC | 04-01-2002 90039 042 #*7130.00

-\ |
Principal Place of Business Mailing Address

19549 NW 2ND AVE 19549 NW 2ND AVE

MIAMI FL 33023 MIAM! FL 33167

- ! | AR

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.
. - -

SWGN%’TUHEGKQCJ@ Re—lé P LP{\Q_V— s - /5"02\

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signatwe reguired when reinstating) DATE
9. Thjs corporalion is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 - - 10. Efection Carmpaign Financing $5.00 Way 5o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE DPSY O pglere ! TILE [Jchange T Addition
HANE REID, GRACE = = | ame
sTREET ADCRESS | 9310 BELAIRE DR. o STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2IP
TITLE 1 Detete TITLE ' [l Change  [] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7IP : Co CITY-ST-21P
TITLE - O telete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-§7-29 ) CITY-ST-7P
Tme O elete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDAESS “ o
CITY-$T-2I OITY:5T-2P .
Tine ) [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
ory-si-ar |~ - ) CITY-ST-ZiP
TMLE \,Ea_iqéféig e, M me {1 Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ . CITY-§T-2

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 16 exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wigf ag address, with all othertke empowered.

o Koid o 374 ~02- 3548310

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

s

SIGNATURE: L

SIGNATURE AND TYPED

AY 1985920

2. Prin{i al Place of Bg" S8 3. Mailing Address
Just Yeue :ruf{/ RepSel /9545 > SN2
Suite, fpt. #ec— [~ f ] Suite Apt 4. etc. i DO NOT WRITE IN THIS $PACE
== " N Sk — S — .- P
City & State . City & State 4, FE| Number Anplied For
VY 1 e ?’ / . 65-0646278 Not Applicable
Zi ountr - o
e Country zp Country 5. Certificate of Status Desired a $8'75 Addmonal
32/ & Fea Required
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE N s Name
REID’ CE R Street Address {P.O. Box Number is Not Acceptable)
19549 NW 2ND AVE
MIAMI FL 33169 R
' City FL Zip Code

CR2EG34 (9/01)



