2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

P96000090133

ecretary of State

%

DOCUMENT # n
v
1. Entity Name 04-21-2003 90470 012 ***150.00
THE HAIR COLORING SALONS, INC.
Principal Place of Business Mailing Address .
328 GRANDON BLVD #213-214 " 328 GRANDON BLVD #213-214 riuvddoy
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Sule ARLISIC. e | SUe AR (], CHECK HERE IF MAKING CHANGES
- N == = e e
City & State City & State 4. FEI Number ¥ Applied For
52 2004093 Not Applicable
i t i 1 it
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, PAUL : ~ =
Street Address (P.O. Box Number is Not Acceptable) -~
300 NE 160 TERRACE
MIAMI FL 33162
/ City FL Zip Code
. The above named enmy 5 J purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE }'/‘ {g’ 03
d or printed nama of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
) FILE NOWNI FEE 1S S150.00 B =8, Tleciion Campaign Finanding————$6-00"May e~ |—
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Add-ed to Feis
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PO . T Daete TIME 3 Change [ Additon |
nwe: - | COLON, AMERICA NAME =
steeez a00egss | 300 NE 160 TERRACE STREET ADDRESS 3
arv-4r-zp | MIAMI FL 33162 CITY-51-21P S
TILE VD 1 Delete ME [ Change  ["] Addition %
NAME COLON, PABLO NAME
stReeT aporess | 300 NE 160 TERRACE STREET ADDRESS
cov-st-zp | MIAMI FL 33162 CITY-5T-ZIP
TITLE ST O Detete TITLE [ thange [ Addition
NAME COLON, PAUL HAME
sTReeT anoress | 300 NE 160 TERRACE STREET ADDRESS
erv-st-2p | MIAMI FL 33162 £ITY-ST-7P
THLE — Clpelets ) mme O Change [ Addition
NAME ) RAME ~ s S .
STREET ADCRESS STREET ADDRESS
OTY-§7-2IP CITY-ST-7IF .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IF

12. | hereby certify thathe information supplied with this filing
indicated on this report or supplemental report ig true g

dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pefaccu}ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or tha receiver or trustee afFowesdd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 #h all othegpfike empowered,

Data

Daytima Phong #




