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FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUUNENT S PSTO00066462 ccretary of Stat

1. Entity Name

HAIR TO PARADISE II, INC.

by

uite, A? # elc. R‘ d ﬁ@ Ipz?[}z Suite, Apt. #, etc Q @ O:ﬁ(fb E’ O f;}jE}C‘K HERE IF MAKING C:ENGES '/

; QL ) :
Principal Place of Business E P é;i i Mailing Address M .
807 WEST SAMPLE ROAD 807 WEST SAMPLE ROAD lg . ’
POMPANO BEACH FL 33064 &, POMPANO BEACH FL 33064 K -
2. Principal Place of Budiness //7 iling Address f m/ Sy
Y
L€ To o in & 75 (agppst A .
S - &

ity, & State, m City & State Y *| 4. £EI'Number” N Applied For
@e‘éf}f 60% Fl/ —ﬁ — (i ((@2 F5 { o - . 65076?_-,,50 Not Applicable

Sohl  [@Ron D 3@0 65 RREuRAID |5 coomet sumomimi. 07 TS b
6. Name and Address of Current Registered Agent CT 7. Name and Address of New Registered Agent  _ ___ .
Narme ’ .
STEINMAN, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
2980 RIVERSIDE DRIVE — 2 -
#224 . 7 ‘
CORAL SPRINGS FL 33065 Sy - TEL [ oo

8. The above named entity submits this statement or the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable, (NOTE: Registered Agant signaturs reguired when reinstating) DATE
1 o
Aﬂ::l;llea;a 2‘,2\’::{)!3 iﬁfvﬁfb‘:gﬁg&oo oo | & FleotOn Campaian Financing $5.00 May Be
§ ~ rust Fund Cantribution. 3 Added to Fees

Make Check@ayable to Florida Department of State
10, ' - OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P = ] petete TILE ) [Jchange [ Addition
RAME STEINMAN, VIRGINIA RAME

stree anoress | 2980 RIVERSIDE DR #224 STREET ADDRESS

cre-si-ze- | CORAL SPRINGS FL 33065 CHTY-ST-7IP

wme .. | 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap | ) R A e~ fomstae - - o o T Rttt ie——

TITLE 2 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

MLE M pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J-Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ pelete TITE ’ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura‘se 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 or trustee empowered t ecute 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 attachm v wnth an address with all .‘/ ¢ like empowered. 2
il (P ”

MPT‘ L= V/ AL 4, /] Z{

SIGNATURE: JZeZn e U VR LA RE AN TEWMA NS 73

SIGHH HEANDTYPEDOH NTEDNAMEOFSIGNIMGOFFICEHOR DIRECTOR Daie Daytima Phané # i
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