- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #  p99000109943

1. Entity Name

CREATIONS HAIR AND NAIL SALON, INC.

‘DO NOT WRITE IN THIS SPACE

ecretary of State

04-21-2003 91063 026 ***150.00

2. Principal Place of Business 3. Mailing Address
129 5th Avenue 129 5th Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Indialantic,. FL ° | Indialantic, FL 59-3616170 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired O - N «
32903 USA 32903 USA ‘Fee Required
- o CoTr T e O T 7. Name and Address of Current Registered Agent
Name

- DO NOT WRITE
IN THIS SPACE

Carla Tocmasura

Street Address (P.O. Box Number is Not Acceptable)

129 5th Avenue

City

Indialantic,

‘ Zip Code
FL 32903

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

* ) L "y . January'1 - May 1 Fee is $150.00 .
9. ;h'sf.‘c."mo'a“?'; 'Saell'gt!ﬁlf;?ez?;féyd'f’égtaqg'me After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
;x ' m,? requir t;" i a ) 0 _Aménded UBR is $61.25 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
TITLE P VP ST TITLE
NAME Carla-Tomasura NAME i
STREET ADDRESS STREET ADDRESS ‘
129 5th Avenue :
_5T- . . -g]- i
OsT® | Indialantic, FL 32003 wrrsrap N
TITLE ME - / T ;
HAME e i
STREET ADDRESS STAEET ADDRESS 4
CiTy-ST-2IP CITYST-2IP
TITLE b - A TME - i T - T e o o A
NAME NAME ) :
STREET ADDRESS STREET ADDRESS 0 N OT WR IT E :
CITY-ST-2IP CITY-$7-21P D _ . e
TITLE TITLE . C Lo
IN THIS SPACE
NAME NAME ;i
STREET ADDRESS STREET ADDRESS 32
CiTY-ST-2P STy~ ST-2 i
TimE TE )
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘\
CITY-ST-7IP CITY-ST-ZIP \‘
TMLE TTE i
NAME NAME 3
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-21p :

13. | bereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
r or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the re:

wered.

w
@
>
=
c
A
m

ﬂm‘é\ Carla Tomasura  4/11/03  321-723-2074

2t SJGNATURE AND TYPED of{ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytima Phone #

CR2E034B (12/01)



