UNIFORM BUSINESS REPORT (UER) Apr 10, 2003 8:00 am
1. Entity Name 04-10-2003 920178 008 ***150.00
H.D. STYLE, INC.
Principal Place of Business Mailing Address
15 LOOP RD 15 LOOP RD
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place of Business 3. Mailing Address “““ll”l”l'll mn"]“ Ilm "m II"”"” "m m“ mu ||I‘ !m
- —
Suile, Apt. #, ete. Sulte, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0822431 Not Applicable
Zie Country “P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
TTme TR - —re = - - T Name e e - - - n i L _
FISET, MARIO Street Address (P.O. Box Number is Not Acceptable)
3001 TAFT ST., LOT 15 LOOP DR.
HOLLYWGOD FL 33021
City FL Zip Code
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har with, and accept
the obligations of registered agent, -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle, {NOTE: Registared Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i3 ‘ o
. Elect] Fi
srar 5,900 oo oo 000 *Eenme s o 300 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete I TITLE [ Change [ Addition
NAME FISET, MARIC NAME
streeT anoress | 3001 TAFT ST., LOT 15 LOOP DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-$T-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE ] Change [ Addition
NAME -l - e e b e el el e ) NAME ) -
STREET ADDRESS SwETaDDRESS |~ T T T S e
CITY-ST-ZIF CIFY-ST-ZIP
L 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ peleta TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O pelete TITLE [ change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP

12. | hereby certify lhat the information 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 accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repor} 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 address, with all other like sempowergfl.

SIGNATURE: _C

SIGNATURE AND TYPED QR PRINTEI| ME OF SIGNING QFFICER OR DIRECTOR Data

Daytima Phone #

AV 2lecul0

CR2E034 (10/02)



