2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UB

FILED
Apr 09,2003 8:00 am

DOCUMENT #  S08309

1, Entity Name

FARAH'S HAIR BOUTIQUE, INC.

R)

ecretary of State

04-09-2003 90189 042 ***150.00

Principal Flace of Business

1450 SKIPPER ROAD
SUITE 30

TAMPA FL 336t3
us

Mailing Address

TAMPA FL 33618

13809 CHERRY GREEK DR.

1UUDs44y

AR OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ~ - City & State 4. FE| Number 3039 136 Applied For
59- Not Applicable
Zi Count Zi Col iti
P ountry P untry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHIMIEH, FARANGIS., ...
13809 CHERRY CREEK DR’
TAMPAFL 33618

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

City

Zip Code

FL

8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typad or printed name of registeved agent and iitle it applicable.

SIGNATURE

(NOTE: Registared Agent signature reguired

when reinstating) DATE

" “FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contritbiution.

$5.00 May Be
Added to Fees

i, CR2E034 (10/02)

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - 1 Delete TLE [ change [ Addition
NAME RAHIMIEH, FARANGIS NAME

staeeT aporess | 13809 CHERRY CREEK DR. STREET ADDRESS

orv-st-ze | TAMPA FL CITY-§7-2IP

TMLE [ Detete e [ Change [ Addition
NAME R N G P ST g WPEM’E_‘__ o o —— IR e~ R i TR L LR T S N il IR ] N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

TITLE [ pelste TITLE {J change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE [ Delate TINLE [ Change [ Addition
NAME - - NAME

STREET ADDRESS STREET AODRESS

GITY-§T-IIp CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME

STAEET ADDRESS |° : STREET ADDRESS

CITY-S1- 2P ' CITY-ST-ZP

TTLE [ Delete TITLE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-5T-21P

12. | herety certiiyAthat: the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or he receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachynt with an address,
LY

SIGNATURE: L e

Il othey tike empowered. .
. 1
S s N
Dhralekse

4-7-03  ¢13-919-318 &

| SIGNATURE Afn 1]#50 OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§



