2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P98000001956 Secretary of State
1. Entity Name 01-22-2003 90142 031 ***150.00
AHEAD OF OUR TIME SALONS, INC.
Principal Place of Business Mailing Address
10458 TAFT 8T 1500 NW. 112TH WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
I I DR RAARARR
Suite, Apt. #, stc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0809589 Not Applicable
Zip Country aip Country 8. Certificate of Stalus Desired O $8‘75 Addilional
Fee Required
~ . emwe—lB..Name and. Address of Current Registered Agont_____  _____ e e . _ .._T..Name and Address of New Registered Agent
Name
CARUANA, ALBERT G Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Mot Acceptable
44 WEST FLAGLER ST., STE. 1000 ®
MIAMI FL 33130
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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
LY
FILE NOW!!! FEE IS $150.00 )
9. Elscti ign Fi
Afer My 1,2000 Fos wil b $35000 e ST ) $5.00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE I chenge  [J Addition
NAME WILLIAMS, HAROLD E NAME
sireer anoress | 1500 NW. 112TH WAY STREET ADDRESS
orv-sr-zp | PEMBROKE PINES FL 33026 CITY-ST-2IP
TLE DST 1 Delete TMLE [ change [ Addnion
NAME WILLIAMS, KIMBERLY D HAME
streeT Aooress | 1500 NJW. 112TH WAY STAEET ADDRESS
CITY-57-2P PEMBROKE PINES FL 33026 CITY-ST-21P
T Flrmm e e e iR e s e - P papete T TET T T e e —— e eS8 MYChange” [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete TITLE S [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20IP . ' CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment wih an address, wi? other lik empowe%s
Z2.0L. y ,
SIGNATURE: ALl 2 / / 7 A 3 75¢ 437-/622
4 7

Date Daytima Phone #

v (e #720  RAVW]

r

CR2E034 (10/02)



