FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State
DOCUMENT #  P99000080777 5

1. Entity Name
INTERNATIONAL HAIR STUDIO, INC.

(07-31-2003 90068 022 ***550.00

Principal Place of Business Mailing Address
1801 N.E. 45TH STREET 1801 NE. 45TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Malling Address “ll"l""l ‘l“”lm “l" IIm“m Ilm m“““’ l““ ‘““ \“\ ‘“l
Sulte, Apt. #. etc. Suite. Apt. #, ete. [} CHECK HERE {F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-09496 13 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired 0O feae'ggq 3?:;"0“3‘
~— ~———g,~Name and Address of Current Reglstered Agent =~ = "~ = [~ " 7. Name and Address of New Registered Agent
Name
ANDERSON' RUTHH Sireet Address (P.O. Box Number is Not Acceptable)
255 S. CYPRESS ROAD
APT. 328
POMPANO BEACH FL 33380 City . FL rzm Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famifiar with, and accept
= the'obligations of registered agent.

SIGNATURE

- Signature, typed of printad name of registered agant and title it applir.:able {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N .
- . 9, Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust IFund Cofwtn'gbuiion e &1 fgiéod?ohli?;ss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Dejete TITLE [l Change [ Aadition
NAME ANDERSON, RUTH H ' NAME
sTREET ADDRESS | 268 § CYPRESS ROAD APT. 328 STREET ADDRESS
om-s-2¢ | POMPANQ BEACH FL 33360 CITY-87-2F )
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2I¢
e - T eiete — B ™M 1 TR - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-7P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-7IP
TILE O peleta TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TITLE [ pelete TILE ) [ Change [ Acdition
NAME . NAME ’ !
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flLlnf? doas net qualify for lh}: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this TEpor ALeuRn emental report i5 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatigeror Ihe recelve) or trustae empowéred to executs this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an"attachmenjith an ag rsss withypll other like empowered.

/w/ 3 (93)77-8720

Data /Dawme Phone #

AV 8¥68900

CR2E034 (4/03)



