2003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P99000102285 7

DOCUMENT #

1. Enllty Name

PARADISE HAIR NAIL & SPA, INC.

05-06-2003 90024 035 ***150.00

Principat Place of Business
10814 PINES BLVD
PEMBROXE PINES FL 33026

Mailing Address
10614 PINES BLVD
PEMBROKE PINES FL 33026

O A

2. Principal Placa of Business

3, Mailing Addrass

Sulie, Apl. #, sic.

Suita, Apt. #, elc.

[J' CHECK HERE if MAKING CHANGES

City & State Ciﬁ & State 4. FEI'Number Appliad For
) 65-0964168 Not Applicable
Zip Country ap Country 8. Certificate of Status Dasired (| $8.75 Adcitiona)
Fep Required
6, Namoe snd Address ol Currgnt Registered Agent... . . o | o 2 e T =Name and Addroas of. New Registered Agent~ - - ] Bl
Name s . ——

ULETT, YOLANDA Street Address [P.O. Bux Number is Nol Acceptable)
17113 NW 23 STREET .
PEMBROKE PINES FL 33028 R

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Fiorida. 1 am famifiar with, and accept

the obillgations of registered agent.

SIGNATURE

.

Sugnature, trpad of printed name of ragistersd agand and titla it applcatle.

(NQTE: Ragistated Agent sigrature Maurad when renatsting)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

9. Eleciion Campaign Finanging
Trust Fund Conitribution,

$5.00 may Be
Added to Feas

Make Check Payabis to Florida Department of State

10. OFFICEAS AND DIRECTORS IR ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TME Clchange (] Addition |
NAME MARTINEK, KAY NAME =
streer aoness | 15109 NW 7 ST STREET ADDRESS ’ g
erv-s-z¢ | PEMBROKE PINES FL 33028 CY-ST-2P &
¥

e D O Deiete e [Qchangs [ Addition &
NAME ULETT, YOLANDA NAME
streerappess | 17113 NW 23 STREET STREET ADDRESS
env-st-ze | PEMBROKE PINES FL 33028 CIrY-ST-21p -
mE - N = g = T marAm e = 27 FD.DIE.I!T; e TELE = = =TT ST = = - - D Change D Addltion

L MAME _ NAME - .
STREERADDRESS |~ - STREET ADORESS | - I I
CITy-sT-27 cimy-$1-2IP _
TILLE 7 Detete me O change [ Adgdition |
NAME HAME
STREET ADDRESS STREET ADDRESS i
RIE CTY-5T-7P ’
THLE O Do TME 9_ [1 Ghange [ Addiion
HAME MAME P .€
STREET ADDRESS STREET ADDRESS. y
CITY-8T-21P cny-§T-71p
e O delere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2p

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated In Section 1 19.07&3)0). Florida Statutas. | further certify thal the informalion

indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal f
of the corporation or tha receiver or rustes empowered to execule ihis reporl as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1t

changad, or on an attachmant with an addras:

SIGNATURE:

ail othar like empowered.

¢l & il rmade under oath; that | am an officer or director

N34 )

T3




