; FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o1 #  P99000023861 Y, o tate

1. Entity Name
EXECUTIVE HAIR ADDITIONS, INC.

Principal Place of Business Mailing Address
144 SOUTH FEDERAL HWY, 144 SOUTH FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ) “Iml” HI lI“I m“ "m ""“Im "ulul"m" ,m"“l‘ ”II ‘“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
65.0916697 Not Applicable
e Couniry—~ - B R It L 5 (;ertac-:r;té;f _Stalus_l‘DesuecT w-[jt ~$875 Adtionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDE, DIANNE Street Addrass (P.O. Box Number is Mot Acceptabla)
144 SOUTH FEDERAL HWY.
BOCA RATON FL 33432
City o FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FJLE NOW!! FEE IS $150.60 N ‘
- . : 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution‘ o O fgjgﬁohézzf y
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [} Addition
NAME GUIDE, DIANNE NAME
streT AnoREss | 144 SOUTH FEDERAL HWY. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33432 CITY-ST-ZP
TITLE L [ petete TITLE [ Change  [] Addition
NAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o S ) i Ciy-$T-2P ) _
e [ Delete TILE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE . [ Delete TLE . [ change  [C] Additien
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
e O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shal-kave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered (o exec reguirad iy §hapNler 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 Ii

SIGNATURE: ___ SIGNATURE R7GIAELED
|  SGNATUREANOTYPEDORPRMTEDNAMEBEIgw@oRRcEfofibecTor & Baytime Phono #

AV Z6LIOV0

CRZE034 (10/02)

- u/af%’z .§€l~(ﬂ7}678



