2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

VALY

DOCUMENT # P96000016460 ecretary of State
2
[
1. Entity Name 04-14-2003 90396 033 ***150.00
HAIR DESIGNS BY BLUMA, INC. '
Principal Place of Business h Mailing Address 3
4541 HOLLYWOOD BLVD 4541 HOLLYWOOD BLVD ’
HOLLYWCOD FL 33021 HOLLYWGOD FI. 33021
2. Principal Place of Business 3. Mailing Address H"Hl" "l Iml |’|“ ||“| ||I|l "‘” m" ||I|| |I|” |’||I |m'““|“l
Suite, Apt. #, atc. Suite, Ant. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%53074 Not Applicable
i Coul Zi Count
Zp ;r\t-r}f e P b iy | &, cerificate of Status Desired a ,§8 75 Additional
- = T anuuu:u —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAFKA, BLUMA Street Address (P.O. Box Number is N 't Acceptable}
ree I 0. Box Nu r is Not Accep
16418 N.E. 31ST AVENUE -
NORTH MIAMI BEACH EL 33160
City u Zip Code
. FL
8. Th;s ‘above named entity subrmts this staterment 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 reglstered a;gem
SIGNATURE — :
Signature, typed or p‘rmtlgaq name of registared agant and tile it applicatle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
- . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 fe? will be $550.00 Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME CPVS 1 Delete e [3Change [ Acditon | &
NAME KAFKA, BLUMA NAME S
stReer aooress | 16418 NE 31 AVE STREET ADDRESS 3
gry-st-ze | MIAMI FL 33160-4135 CITY-S7-21P <
o
TITLE [ petete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS _ STREE? ADDHESS
—_— - o—am Bl T Y " P e T g . s 2 T T o T —e—T e et o = — -
CITY-ST-ZIP “eiest-zp
TImE O Detete TITE " Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IF
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby ceriify that the information supplied with this filin é; daes not qualify lor the exempticn staled in Section 119.07(3)i), Florida Statutes. | further cerlily 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 carporation or the receiver or frustee empowered,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 attachmgnt withséin address with g other like empowered.
7 mmmnnnr/ W 1,///5 ;‘ f _j’cP
it -
SIGNATURE:, WM%A lofod 257785 2580
SIGNATURE ANDﬁPEyR PARINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




