2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
S07554

INTERNATIONAL HAIR DESIGN OF FLORIDA, INC.

DOCUMENT #

1. Entity Name

feuts .

Principal Place of Business
2845 N. MILITARY TRAIL

STE §

WEST PALM EBACH FL 33409
us

Mailing Adldress

2845 N. MILITARY TR.

SUITE 6

WEST PALM BEACH FL 33414
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90090 005 ***150.00

OGO RGAW R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0227093 Not Applicakle
Zo Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

~ Name

CIKLIN, CORY J. ESQ.

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

NORTHBRIDGE CENTRE, 19TH FLOOR
515 NORTH FLAGLER DRIVE

City Zip Code

W. PALM BEACH FL 33401 FL

8. The above named enlity submits this 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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and lile it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [E{eye[e TITLE 'Pres.‘d ent [ Change B’A?dm’on
NAME HARDIN, REBECCA NAME Amaliie Aliscio ] .

STREET AD0AESS | 2845 N. MILITARY TRAIL/SUITE 6 SREETADDRESS | D @H S A Military Traul [ Suwite Lo

orv-s1-2¢ | WEST PALM BEACH FL ov-stze [Ldest Palm Beach FL 33909

TITE [ Delete TITLE [(J change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-7IP

TiTLE - - O pelete TITLE - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TMLE 1 Delete TITLE Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S57-2IP CITY-S7-21P

TITLE 1 Delete TITLE [M] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivp i equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< %

Date Davytime Phone #

—

PRV VI VT

CR2E034 (10/02)




