FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR} Apr 16, 2003 8:00 am

DOCUMENT # paq g o000 (431 g ecretary of State

1. Entity Name 04-16-2003 90204 033 ***150.00

Q( \0& \00. \lm\( QLS \3{\

l DO NOT WRITE IN THIS SPAC-E.. .

70042218

2 Prlncmal Place of Busuness “- & 3 Mawlmg Address
2294 Sw_LO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

v & State City & State 4. FEI Number
Gﬂ{ L oodurd o \L L 5-025941< Not Appiicable
Zip ‘éo‘untry Zip Cour)try . . $8_75 Additional
3333 \ DS& - .- —— - ~=a_ |~5. Certificate of Status Desired M Fee Required

7. Name and Address of Current Registered Agent

™ Caevsteph Ni\mee

_Straet-Add;ess{PO - Box-Mamber-is Not- Accepiable)- T————
\RQ3\ Sw Lo ¥ SF.

A Lapddale, FL | ¢33 |

B..The above named entity submlls this statemem for 1he purpase of changmg its reglstered office or registered agent, or both, in tHe Stats of Flonda | am familiar with, and azcept
fthe obligations of reglstered agent,

-+ DO-NOLY

- ) ] '4‘-'

SIeNATURE

Signature, typed or pnmed name of zeg\stered agent and title if applicable. [NCTE: Regislered Agent signature required when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

Ty TLE E\t \&h n l-.( Mt\n\pb

NAME

sTheT aporess |\ KM\ 65) bO'“\ S‘\’ otk
CITY-ST- 2P .._Vl' i M\b : r]/ 23321

TITLE

NAME Lb\'\ “\\N’

_streeranoress [\ R 2N S Lg® @, &)( 4] K
CIry-S7-2IP Fr-Lav CL ‘
TITLE s

NAME
STREET ADDRESS
CiTY-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE
HAME
STREET ADDRESS

7Y-ST-2 '
GITY-ST-2P )

12. | hereby certify that the information supplled withhis filing]ge®s not quédlify for the exemphon stated in Secnon 119.07(3)(0), Florida Statutes. i further certify that the information
indicated on this report or supplemaps accuratg«dnd 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 receivesr truside g power #Ole this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or or an

Y 95o-su57
pa= D) 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
. Secretary of State

April 1, 2003

CREATIVE HAIR DESIGN OF DAVIE, INC.
18221 SW 60TH STREET
FT LAUDERDALE, FL 33331

VE HAIR DESIGN OF DAVIE, INC.

SUBJECT: CH
Ref. Number{P38000069378

B et I e S e — T r—— —

~We have received your document for CREATIVE HAIR DESIGN OF DAVIE, INC.
- -and check(s) totaling $150.00. However, your check(s) and document are beung

returned for the following:

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any quesﬁons concerning the filing of your document, please call
(850) 245-6059.

“Justin M Shivers
Document Specialist - Letter Number: 103A00019578

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



