FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P98000027136 Secretary of State

1. Enlity Name

La Bllaa s o

CAROL’S HAIR DESIGN, INC. . 03-25-2002 90097 004 ***150.00
Principal Place of Business Mailing Address
5243 COCONUT GREEK PKWY, 5243 COCONUT CREEK PKWY. uvvuiavua s
MARGATE FL 33063 MARGATE FL 33063
s T T
2. Principal Place of Business ‘ 3. Mailing Address e
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'082 1890 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLECKLEY’ VERN'CE Street Address (P.O. Box Number is Not Acceptable)
3185 HOLIDAY SPRINGS BLVD
MARGATE FL 33063
City FL Zip Cede

entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

LU ﬁ%b\wm “

CR2EQ34 (9/01)

SIGNATY
SHnature. typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agert signaturs required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!l FEE l§ $150.00 10. Eiection Gampaign Financing $5.00 may Be
Tax fnlm.g rgqu:rement and ele‘cts to do s0. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Conitribution. | Added 10 Fess
{5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' ] pelete TALE [ change [ Addition
HAME CLECKLEY, VERNICE NAME
street a0oResS | 3185 HOLIDAY SPR. BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
ThLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CirY-57-2P - ‘ CIry-§1-2iP
TITLE ) [J Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE O pelete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
e [ pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-21P

13. | hereby certify that the inforation sugipfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemy :ﬁ hppart 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 g ;,ﬁf & empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment M dress, with all other like empowered.

SIGNATURE: *E pve ok \; Ll Q,{ |5‘! D 2~ 344 -5 5199
SIG AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




