FILED

2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(02-28-2003 90125 013 ***150.00

DOCUMENT #  P99000055729

1. Entity Name

FRIEND'S HAIR SALON, INC.

Mailing Address
7224 W OAKLAND PK BLVD
LAUDERHILL FL 33313

Principal Place of Businass
7224 W OAKLAND PK BLVD
LAUDERHILL FL 33313

TR

2. Principal Place of Business 3. Mailing Address

Sufte. Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
65‘0926279 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—— R R e ==
PATTON, MARIE Steet Add [
' T ress (PR, BoxNumber is Not Agceg@le)
3030 SW 53 TERRACE 77500 PO e B e Blvd
. DAVIE FL 33314
' . City N Zlp Code
XY Nunso ittt Leaudanhil) FL | "2%3 (3

8. The above named entity suttwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered jagent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ‘ [ Delete TITLE . };I’Change ] Addition
NAM: s PATTON, MARIE NAME
STREET ADDRESS | 3036-SW B TERRACE srezraooness | 7224 (). Qe land fork BLvd
opstze | DAVIEFL-33314 st | {audaa bl FL 33343
TMLE D 1 Delee TLE / {7 Ghange )%ddmon
e ” ScHaedeR J |
ne |
STREET ADDRESS /,-\Z/QQqY W, Qalland Rk Giv STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
coudabn i = 23203 Jowsr | _ —
" TME T T T T T T T T e T IR T T [ TR ST S e Sene g meeeew — e [Change  [)-Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P eITY-5T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-7IP
TITLE O celets THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i0
TTLE [ Dakete TITLE [ Change [ Additin
NAME HAME
STREET ADDRESS STAEET-ADDRESS
CY-§T-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee 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 with an address, with all cther like empowered .

SIGNATURE: _

A URDRFLFIIRED

EPRIED

(G5 743- Lo

=

ra

PED u‘lﬂmn‘rﬂ:ﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

"~

ava

CR2E034 (10/02)



