i

FILED 3
»
2003 FOR PROFIT CORPORATION . ;!
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am g
DOCUMENT # P99000106538 = ecretary of State
1. Entity Name 04-23-2003 90297 037 ***150.00
INTERNATIONAL STYLING TOOLS, INC.
Principal Place of Business Mailing Address
4668-4670 N. HATUS AD. P.0. BOX 451419
SUNRISE FL 33331 ) e _ SUNRISE FL 33345 P == - -
Sulte, Apt. #, etc. _ ) [ CHECK HERE IF MAKING CHANGES
C. !;ity &State e 4. FE{ Number 5 09 : Applied For
! ! A ' n S Q ‘_} ' 6 6786? Naot Applicable
2i55-35 ' Country 5. Certificate of Status Desired [ fg;gesq Additional
: 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
: - Name ? E l g E
BRESLOW' RANAE ) ’ Street Addres? Box be:hks‘ Q >
I
3100 N.W. 88TH AVENUE exatoll) W%u DrUE
UNIT 308
SUNRISE FL 33351 o —
Y ip Cod
DAVIE FL 2252/)
8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agep. [ (
SIGNATURE | L “f 05
Signalure, typad or prinlan‘f name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinsating) DATE
B . o FILE.NOWII FEE IS $150.00... . ... ). . __ .. _ o e e iz e
TR e e T g T Pl sl il - - = - 9. Etection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
e P O] Delete TN TACrange O aadiion | &
NAME GILBERT, MICHAEL NAME S
staeeT ooress (3100 NW 88TH AVE #308 smeoniess | (D10 CARLLIDS DL 3
erv-st-ze [SUNRISE FL 33351 aITyY-§T-2IP AVIE, FL.. 'g%%%ﬂ &
TTLE T O Delete TILE i w@ Change [ Addition %
NAME = BRESLOW, RANAE NAME
STREET ADDRESS 13100 NW 88TH AVE #308 ’ STREET ADDRESS 13 70 ‘ CA’QC]'DK) D&—
arv-st-ze - [SUNRISE FL . _ CiTY-ST-2P ’D(N] E'.:ﬂ F(—-~, '7{%%3@
me . oo ) 1 Detete TITLE - [] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP - -l cv-sT-zp
TILE . . 1 Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE . [ Delete _TME [ Change [ Additicn
NAME HAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-ZIP - TS -~ o FGITY F BT ZIP 3 o [ Ao Sttt o 2™ =TS o Mo TR £ e . — e
THLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report A3 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 other Il.ke em
P oy asy-d o

SIGNATURE:

SIGNATURE ANB'ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #



