FILED

UNIFORM BUSINESS REPORT (VER) May 05, 2003 8:00 am

DOCUMENT # P99000086883 Secretary of State
1. Entty Name 05-05-2003 91865 041 ***150.00
MAGIC HAIR SALON, INC. V4
Principal Flace of Businass Méillng Address
3161 INVERRARY BOVD. WEST 3161 INVERRARY BOVD. WEST
LAUDERHIEL, FL. 33319 LAUDERHILL, FL 33319
T s wo e s AR D 0 O A e
Suite, Apt. #, etc. Sulte, Apt. #, éic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
65-0836984 Not Applicable
Zip Country Zip Country $8.75 Addtional
8. Certificate of Status Desired il Foo Roquired
) 6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstored Agent
Ng,
—| PITTER, CARL §.__ - e e Pmt.e#e, CroRane?. .
T447 NORTH WEST 67TH STREET Streed Address (P.0. Box Number is Nol AcGeptable)
TAMARAC, FL 33319 |2, 0006 Y.t 29 /MANE
City . I Zip Code
SudRise FL | 53322
8. The above named enlity submils Mis siatement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am iamlllWﬂ accepl
the obligationg Solﬁlered agent.
SIGNATURE M W 4/ 2?, / 03
Snawe, Lypau o prinsd umo“‘unmumm it d mpplicalAs. {NOTE: Raut aidul Agani S eguirad whan Mnsaling - I:IAI( .
9. Election Campalgn Ftnancln;a £5.00 MayBo
Trust Fund Contribution. | Added to Fees
Fo. — T T . ADOTWIONS/CHANGES YO OFFICERS AND DIRECTORS IN 13 _
= 1me PSTD ] Detere MLE [Jchange [ Addition | &
HAME DUNCAN, JENNIFER WANE ' E
smeet anress | 3161 INVERRARY BOVD. WEST SYREET ADDRESS §
cv-s1-28 LAUDERHILL, FL 33319 Cy-ST1-21P o
e O] Deke e []Change L] Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
€V-S1-2P CIy-51-2p
Tme [ Delete T0LE [JChange ] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
civ-st-2e - T T T oFY-S1-21P
10LE [ Detete ‘H omme O crange [ Additien
NANE NAME
STREEY ADDRESS STREEY ADDRESS
Cv-s1-2p cov-sT-2p
e O belete me O Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2¢ CrY-sY-1p
e [ Delete mie Ochange [Tl Addition
NAME NAME Do
SYREEY ADDRESS STREET ADDRESS
. CiIv-S1- 2P ciy-st.zip .
12. I hereby certify thal the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3X|), Florida Statutes. | tunhercemly that the information
' Indicated on this repon of supplemental report Is true apd accurateé and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
ol the corporaion or the receiver or fru; smpowered 19 execuw Jhis repm 43 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 If
¢hanged, or on &n attachment with an ad : & -
SIGNATURE: S /2803
FICER OR DIRECTOR “Tom 7 Dayirn Fona #




