FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P98000027136 Secretary of State
1. Entity Name 05-05-2003 920708 038 ***150.00
CAROL'S HAIR DESIGN, INC.
Principal Place of Busingss Mailing Address
5243 COCONUT CREEX PKWY. 5243 COCONUT CREEK PIKWY.
MARGATE FL 33063 MARGATE FL 33063
I — OGO AC A LA
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-082 1890 Not Applicable
Zip Country Ip Country 5, Certificate of Status Desired O $8.75 Additional
1 . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLECKLEY, VERNICE —
Street Address {P.O. Box Number is Not Acceplable)
3185 HOLIDAY SPRINGS BLVD

MARGATE FL 33063

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the coligations of registefed’ agent

SIGNATURE
Sigature, typed or pritad name of registared agent and title if applicable. {NGTE: Regislered Agent Signature reguired when rainstating) DATE
s
FILE NOW FEE IS $150.00 .
i ‘ o ‘
After May 1, 2003 Fee will be $550.00 e o G e oy 35,00 May o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
LE P O pelete TITLE [ change [ Addition
NAME CLECKLEY, VERNICE NAME
srree aonaess (3185 HOLIDAY SPR. BLVD. STREET ADDRESS
orv-sT-2p | MARGATE FL 33063 CITY-57-21F
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
R - o T I pelete ThLE T T [Ochange [ Addision”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE q [ pelete TITLE (I change  [] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenghl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or j _\ oe 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 on an attachment wil 5,, Bdress, with all other like empowered
;—”.ff ’V AL |4¥‘ f? 5 956 1199
SIGNATURE: ___ Syl UN eI WU e fhn Mz;z J29/6s _9eu 479 Dot/

‘ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

AY 5568810

CR2FN34 (10/02)



