)

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P97000023454 - ecretary of State
1. Entity Name 04-28-2003 90278 035 ***150.00
HENRI'S HAIR STUDIO, INC.
Principal Place of Businass Mailing Address
HENRI"'S HAIR STUDIO HENRI"S HAIR STUDIO 4dviviav
6447 MIAMI LAKES DR 6447 MIAMI LAKES DR ’ -
— AN AR DRI
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65.0?41549 Nat Applicable
4p Country Zip Country §. Certificate of Status Desired d 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ HENRY Street Address (P.O. Box Number is Not Acceptable)
6950 SOUTHWEST 4TH AVE
PEMBROKE PINES FL 33023
. City ’ FL Zip Code

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. | am familiar with, and accept

the obllgatlons of reglslere/d;%v
SIGNATURE £ a 1 /

Signature, typad or pfﬁleyname of re&slef/agKand title if applicabla. {NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOW!I! FEE IS $15000 . o
T N 9. Election Campaign Financin J
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° ;| fc?de?j?ohll?éf y
Make Check Payable to Florida Department of State ’
10. . i ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ) _ [ pegete TTE [ Change [ Addition
NAME ONZALEZ, HENRY NAME ‘
STREET ADDRESS |GO50 SW 4TH AVE STREET ADDRESS
arv-stze PEMBROKE PINES FL 33023 CITY-ST-7P
TMLE 3 oelste TME .+ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP '
TITLE [ Delete TIRLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P .-J
TILE O palete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TILE [ Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
SmeETADORESS | e [ IREETSOORESS | . .
CITY-ST-ZIP - CITY=S717P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an addresgegith all other like empowered.

b sl

SIGNATURE: __ SPEALZIRA REQUIRED 4 2405 (o552 A

smmﬂme ANDTYPED OR W ME OF SIGNING OFFICER OR DIRECTOR . TDate \ Daylime Phone #

EAIT P

CR2E034 (10/02)



